Librium (chlordiazepoxide HC1) 

puts its record of 
effectiveness with safety 
on the line. 



(chlordiazepoxide HC1) 6 (cldord^epoxldeHClV 


an effective nonphenothiazine choice 
in severe anxiety 

Clinical experience with Librium 10 mg ularly suitable adjunct to your counseling and 

has demonstrated the antianxiety effective- reassurance for prompt and satisfactory relief 

ness and wide margin of safety of this dosage in such cases. 

strength in numerous patients with mild to The dosage of Librium 2 5 mg can be 

moderate anxiety. With its excellent benefits- adjusted to the needs and response of the indi- 

to-nsks ratio, Librium in the 25-mg strength vidual patient, up to 100 mg daily if required, 

can provide the same dependable therapeutic except in geriatric and debilitated patients. When 

a Sf 10 f 1 ’ w 1 " 1 relative freedom from adverse severe anxiety has been reduced to manageable 

effects, in patients with severe anxiety. Thus, levels, the dosage of Librium may be correspond- 

Librium 2 5 mg, when indicated, may be a partic- ingly reduced or discontinued entirely. 


Before prescribing, please consult: 
complete product Information, a summary 
of which follows: 

mdloatlons: Relief of anxiety and tension 
occurring alone or accompanying various disease 
state* 

Contraindications | Patients with known. . 

hypersensitivity to the drug. 

Warnings: Caution patients about possible 
combined effects with alcohol and other CNS i 
depressants. As with all CNs-acting drugs, caution 
patients against hazardous occupations requiring 
complete mental alertness (erg, operating 
machinery, driving). Though physical nd psycho- 
logical dependence have rarely been reported on 
recommended doses, use caution In administering 
to addiction-prone individuals or those wi^o might . 
increase dosage; withdrawal syuiptoms (incltajing : 
convulsions), following discontlnuatipn ofltbe : 
drug and similar to those seen with barbiturates, 
have been reported. Use of any drug in pregnancy, 
lactation, or in women of childbearing age requires 
.. . hanafits be welshed aeainstits: 


uiDnum & mg 

(chlondiazepQxide HC1)° 

Icapsule t.Ld./q.i.d. 


Precautions: In the elderly end debilitated, 
and in children over six, limit to smallest effective 
dosage (Initially 10 mg or less per day ) to preclude 
ataxia or oversedation, increasing gradually as 
needed and tolerated. Not recommended in children 
under six. Though generally not recommended, 

if combination therapy with other psychotropics 
seems indicated, carefully consider individual 
pharmacologic effects, particularly in use of poten- 
tiating drugs such as MAO inhibitors and pheno- 

1 thlazines. Observe usual precautions in presence of 
impaired renal or hepatic function. Paradoxical 
reactions (eg, excitement, stimulation and acute 
rage) have been reported in psychiatric patients 
and hyperactive aggressive children. Employ usual 
. .. precautions in treatment of anxiety statu with 
evidence of impending depression; suicidal tend- 
OTchrt ipay be present end protective measures 
Y ariabl ® efteota °“ Wood coagulation 
have been reported very rarely in patienta re- 

■ «i V ,r g % d T‘ g and ° raI anticoagulants; caSal 
. relationship has not been 


debilitated. These are reversible in most instances 
by proper dosage adjustment, but are also occa- 
sionally observed at the lower dosage ranges* in 
few instances syncope has been reported. Also 
encountered are isolated instances of skin erup- 
tions, edema, minor menstrual irregularities, 
nausea and constipation, gxtrapyramidal symp- 
toma, increased and decreased libido-all infre- 
quent and generally controlled with dosage re 
tionj changes in EEG patterns (low-voltage last : . 
activity) may appear during and after^®^ 


blood dyscrasias (including agranulocytosis^ 
jaundice and hepatic dysfunction have 
reported occasional ly; making periodic blow 
counts and liver function tests advisable during 
protracted therapy, . 

Supplied: Lihrium* Capsules containing 
5 mfe 10 mg or 25 mg chlordiazepoxide 
Libritabs* Tablets containing 5 mg, 10 mg ® 
25 mg chlordiazepoxide. 
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Total Parenteral Nutrition Is MaptsdtnHnme Use 

I I • SwMTMua'C.**-** w 



By Sue Wymelenbbro 
, Special Tribune Correspondent 

ce nicr. One of his patients has not 

Total parenteral nutrition, the “V ra ‘ . A ora l feeding for four years. 

venous hyperaUmentat'on techniq y patients from three 

being adopted hospitals are on total parenteral nutn- 

to feed senously ill patients, is being v pN at honle> at a nursing 
successfully adapted ^ to honte u ” ome or at a chronic facility. 

Dr George Blackburn, director of 


succcssiuuy w-r- -- - 

much like kidney dialysis-for a num- ^ _ 

ber of disorders. Nutritional Support Services at the 

In Seattle, Dr. Bclding Scribner, a land " adoness Hospital, Is 

nephrologist known for lus as ^,„ viac ed as Dr. Scribner of the 

work with the artificial kidney, t P c ffj c acy of long-term parenteral nutn- 
ve? good results with 3 * P" ™,side the hospital, 
taught to feed themselves intravenous y Continued on page 12 


aThis University of Washington train- 


Continued on page 12 


Budget Cuts Threaten Havoc 
In NYC Municipal Hospitals 

in Medicine at the Abraham Jacobi 


By Michael Herring 

Medical Tribune Stall 

v sw YoRK-With a number of resi- 
dent physicians here already reporting 
avoidable complications and even 
deaths among municipal hospitn I pa- 
tients as a result of the recent $57,- 

through this unprecedented medical 
Cm Dr?Gco rge Kaysen, Chief Resident 


in Medicine at the Abraham Jacobi 
unit of Bronx Municipal Hospita . 
told Medical Tribune that patients 
are already dying due to a shorts^ of 
nurses. “With one night nurse taking 
care of 30 patients in different rooms, 
it's not unusual to find patients dead 
in bed simply because a tespirator has 
cinnned working, he said. People ae 
plorTcapital punishment, but jhat i do 
you call this? The only difference is 
that you don't know who it s going to 
be beforehand.” ... 

Nevertheless to cope with i the $57^ 

000,000 loss, the corporation s hoard 

Continued on page 2 


Dr. George 

Ex-Dean Concerned by Drift 
To Needless Total Workups 

nften seem to substitute a g 


bowel, has had no oral fo od or fluid since February, 19 ■ — 

Biometric Analysis of UGDP Study 
Fails to Allay Diabetes Controversy 

:New YoRK-The controversy over how continuesto ^ 

:to treat diabetes patients hasnot <h- 1 * t | e)ievo t), e findings of the 

: mulshed with the recentreportofthe d ot otherwUe . A s for 

' Biometric Society supporting the Urn-. W.u.u^pro ^ ^ Df Selt . 

versity Group Dia^s Program stody Bo „ loQ ^ d ^er 0 ld date, 

of five years ago. That study dut”' ' dldn ,f add anyt h| n g new.” Dr. 

patients treated with the ora J h ^^ y ' Sellzer^s Professor of Internal Medi- 
ccmic agent tolbutamide showed Mi University of Texas South- 

, excess of rardiovascuiarmortidity when jne Mtdical school and chief of me- 
compared with patients in other ire at ^ Dallas veterans Ad- 

■ «r a l„"i U At:ne%^ CMonr*' I? 


■ U jubstllute a gruetog, 

By FRANCES Goodnioht hat mindless workup for « 

’ MMod Tribune Sul s0 , l ^ e *r a j|,„ im jn«tinE," Dr. David B. 

Atlantic City, N.J.-A former medi- which is d pr «ideo.tial address 

A T U A T ‘ C „, r;„ oxoressed concern Rogers satd n his presi 


Atlantic City, N.J.-A former medi- which is ^disc a '4ideatial address 
here o bnsoitals cians. Robert 


^heefeed^ drift” in teaching hospitals cians. president of the Robert 

"the all-inclusive tmd “some- ° r d ^ 0 nFoundalion and former 

times obsessively complete workup of W J * Johns HopKn» ; ca led fo 


effort to be 'thorough’ we 



Mgu v rmg H.D. SLOWDOWN cort- 
^STdSplee opposition ■ 
from hoapital workers and 
come M.B.s, and refusal of 
ooiitf cians to consider fur- 
ther malpractice reforms, 
inch! 1J-99 of National Unl^n 

Hospital and Health Care 
Employees want M.D.s to give 

recently-pasBed etate Jofjnt 


dean at Mm ^ 5 

have threatened to cut on 
eervlcee to P a t lantB °J 
thoee leading Job action. 

ogsraji®^ ma y. n 4 ow 

' Ta e^ n ™te 8 aecurate^hen 

r apOuBe!°accordlng^o^Brs . 

-e Robert Morse and Wendell 
Swenson*' . 

:i - . • ' . ■ 




* MEDICAL TRIBUNE 

Budget Cuts Threaten Havoc in NYC’s Municipal Hospitals 

Continued from page 1 upper Manhattan, one of those that causing problems, Dr. Knyscn added, pointed out the lln usu I 1 

of directors lias already adopted presi- the mayor has suggested be closed, Dr. "There is n hemodialysis machine at exists between North tv!!™ 1 ™ 1 "® 

dent John L. S. Holloman's proposals Manuel Acevedo, Senior Resident in Jacobi for emergencies," he said, "hut Municipal Hospital ® ran! 

to close down 250-bcd Francis Deia- Surgery, is already making plans to no one has bothered to hire anyone Moriisaniit. oolenore, anr 

field Hospital, drastically reduce ttlfili- leave. “Even though Sydenham is still to operate it. I know of a ease of a “Riuln now North C 

ation commitments and support to open for the time, since there is no ac- 28-ycar-oki man who suffered irrever- occupied city hospital hn l!.' 588111 ^ 
nursing schools, eliminate vacant posi- credited program in surgery or ntedi- sible brain damage while being traits- as a ren iwm..ni r™ u ■ 
lions, and rertoe* evnenditnres tor eert.inlv nn nlans to haoin ... mhj A-.-il.-..- ■ I - „ rcpMeuiU.nl fiir MornSSnia. Ho*. 

o'..': .!.„ s . r T_ m,fcs . frora <>i* ad 


tions, and reduce expenditures for cine-and certainly no plans to begin ferred to [Albert Einstein College 1 Ins 


equipment nnd supplies 


them now-I can’t stayjiround. With- pita I ] because ^ lie couldn’t receive physically connected to MOTicfi™ 


According to a Medical Tribune out these teaching programs, many dialysis at Jacobi 


spot check of city hospitals, Dr. Hoi- others will also be leaving here. Of 
Ionian’s proposals will also greatly re- course this will cause further detcrio- 
duce existing staff, facilities, and scrv- ration in patient care.” 
ices in the remaining 18 hospitals, and Dr. Acevedo explained that Syden- 
drastically increase workloads. ham has never been affiliated because 


llysis ■' Jacobi " W »'" 'hi* IwpiW is doing 

Big Strike Held Only Solution I 1 " 1 !"“■ '"s'cnil of in the community 
Accor ding to B elmont Kindler. Ex- 2. tJSrtS! trtZu£ 


ices in the remaining 18 hospitals, and Dr. Acevedo explained that Syden- ecutive Secretary or the Bronx County CliLTk'isk v \ I notcvenD f- 
drastically increase workloads. ham has never been affiliated because Medical Society, a large-scale strike to explain it to mv < /f ia . 1 en flble 

4 Impact Almost Incnlculable' ? f a . Iack Pf fu " ds ' ‘ h ,? u * h P lans wcra lhe , O'"? “1“"™ ">c prob- As it stands, he added^ittiom* 

„„ in the making to affiliate the surgical lem. “The legislators, most of whom Munlcfiure me evemnuaT? / 

When the additional $95,000,000 program before the current crisis, arc lawyers, seem to be protecting cmcreencv room ^ 

slash was announced. Dr. Holloman “The new situation here will probably their professional colleagues rather of two II runout 

predicted that “n large number of hos- consist of ward physicians hired on the than considering the itealfh of the pa- buildinn a Lmnnn^f ° Utslde i ta 

pitals, as well as Deinfieid, will also basis of a 40-hour work week. These tients involved. But when ancsthsiolo- verm JL temporary measure foe 

have to shut down. He also indicated physicians, who have finished their gists in California walked out ml ’ 

that a number of emergency rooms training but have not got their been- stayed out, these same legislators were lion m to , organize ?»?'■ 

would have to close. sure, will be in a 'visiffng staff' cate- begging them to come b£ Dncto s C "!f a " d T?. h ' ira ‘ 

"The impact," he said, “is almost gory. This obviously not the best ar- haw to organize and unity if they ire 7 77.1 . T” 5 ' t ? C 8 

incalculable.” rangement for a hospital that has al- going to survive this " he snid ^ ’ n t C .* ™ SS r ' 8 - U n0W ’ 1 w ™ kkil 

A spokesman for the corporation ready suffered from neglect and over- Dr. Richard Cooper ' eardiolnnv rulc ™« ‘I'rca action at all. 

r^knnw^L^he'rn Cn>Wding ,0r many ycors '" |f" 0W at M °™ a "'« Hospital in the Baa,e Eroding 


rangement for a hospital that has al- going to survive this," he snid 

ready suffered from neglect and over- _ Dr. Richard Cooper, cardiology 


ftaved in n„, C S rnia W f- < ! 0l “ a " d “We're" working to organize opperi- 
lh “ e same 'egislators were tiun to lltese cuts and support for im- 
' heal . ,0 C0 " 1C ® acl f: Dnctors proved services,” he snid. "It's a very 
. e “ rgan . lze ai } d „ u " lt >' lf "my are complex mess right now, but I wouldn't 
going to survive this, he snid. rule out direct action at all." 


Board Members Criticized 


Basic Relationship Eroding 

While il is easy to blame someone 


exclaimed: “It’s absolutely incredible, crowding for many years." fellow at Morrisania Hospital in the Baalc Relationship Eroding 

I don t know how the hell we re going Bronx .ten .not. „r .. ■. .. . 

to provide health care." Board Members Criticized communilv Dressu a ?. IHn " nd ' V ' I " L ' " ' s easy to blame someone 

Before the new cut was revealed, Dr. Isa Goldman, Chief Resident in forming the structure nnd fit™, nil 7,? C '7 ^ " ,e 1 ! isCal c ™ a cri ?, p l i P g 

Dr. Gerald Thomson, Director of Medicine at 540-bed Coney Island the system, and new leuislni i™ 8 x'ly-'hc mayor himself did so ia 

Medicine at Harlem Hospital called Hospital in Brooklyn, added that “We arc Dlannine » w. „ ns budget aiinouticcincnt-perhaps Dr. 

Jhe Holloman plan to save $57,000,- "some members of the board of the in early iLtTddc ttesba^M "’""'T, 0 ' ‘7",'™ t 

000 “tragic and irresponsible. The fu- Health and Hospitals Corporation are all the health organizations tK, J«P™" hlll <y of doctors when he said: 
ture looks grim unless the corporation clearly irresponsible in going along posals handed to u, 7rl ,i' ■' , . ""'»• wc are seeing here is the evo- 

awakens to its responsibility as an ad- with repeated budget cuts." Among create chaos in the cnti7 . 7 S "" ,g ]ul ' U " “ '" slilulions - 0ncc ' doctors 
vocate of the physical well-being of the others, he singled but Dr. Lowell Bel- continue to ^ and ^ 

patients in these Hospitals rather than li„, city Health Commissioner, as dis- and thinner to take care nf “ ,hc ,'. r dHC , tor , s - But now 

as an advocate for the fiscal solvency playing a great lack of mnrom tor -Th. “"-“root patients. are so complicated that most medical 
of the City of New York." Kpor.S ° COnCem how Lie “roond to <’ rofosi ™“ la w » rk as agc " ,s for insti ' 

While many other physicians agree “The municiDal hosnitals cannot our rrmrXto,! t. 7. . can savc tulions niul ttgciicics, which stand be- 
that the Health and Hospitals Corpo- provide quality P c are without the ex- enough and 1 tSjTl! 7™ r ' Bhl 7. lrd lwa ' n individual doctor and the 

ration has been far loo acquiescent in pertise that exists in the voluntary hos- up to 'the fact Lii ’ 

responding to the mayor's repeated pitals. Disaffiliation will virtually dcs- 'closes there iL Z h . h p “Notv we’re fnclng n crisis in which 
demands for cutbacks-particularly in troy the basic idea of equivnlcncv of for them to an b nnywhere else politics ami economies ore Imgcly de- 
taking the $70,000,000 cut earlier this care for everyone " In the nea f n temilnlng the qnnllty of our heallh 

year-the corporation had, for a time Dr. Kaysen indicated that this idea cated, the tfaL TF’u K ? ySen l 1 ?' 11 : cnrc ' 11 on| y sllows “ how fat a " J 

at least, averted the original mayoral is already fading: "In my first six cmcreencv win t . P ■ ° * l,,clll<:nl we tiro from the kind of basic rehdioo- 

plan to close down three other hospi- months as Chief Resident at Jacobi, patient lives o S™™ ' Vkll "r 1 ' lhc * hl l> ■» »“#•>! "> hnve wl ' b ® ur t+ 

srasara 

rible," Dr, Kaysen told Medical “I remember the son of an 86-year- This is bcc„„«. i 

TniBUNE, "Loss of affiliation with ac- old woman begging me to admit her to hospitals ^ J “"F and privale GnNEVA-Hospital expenses exceeded 

credited medical schools will mean the CCU, I coold only sav that the on. to act a, dcs 'S ne ^ or equipped half of the annual health budgets in 

that municipal hospitals will become Heists already there were in their 40s Instead they'd" 1 ? , hos P i . tals - ^ said ' most of 26 countries at different stales 


Hospital Costs Top 50% 
In Many Health Budgets 

Medical Tribune World Servlet 


“The situation here Is already such the beds, bat no one to attend them * bv *»-00 J i!S5 r “ admit,cci ' Usually in Denmark to more than 80 per cent, 

that anyone who leaves legitimately Of coarse the woman died ” ' all the beds , P J 1 ' Dt - Ka 7 sen said. Dr. Hnlfdan Mahler, the W.H.O. direc- 
tor any length of time has no job when Dr. Nayvin Gordon, g first-year resi- ‘ "For cxamnif-r" 7 r ' tor-general, reported in the or^nta- 

they return. The proposal not to re- dent in family practice at Kings Mortisanln’T? l lf ? ou re admiUcd ,0 "on’s Fifth Report on the World Health 

place vacated positions will only ere- County Hospital, told Medical TriS 3-00 pm > 8 ? eart attack after Situation. 

ate a vicious cycle. As fewer people une: “The proposal lb share services genev roo’nt hUi7 ,aken 10 ,he emer ' The Total hospital expenditures are 
work longer and harder, their chances will only, mean that patients will have : rear meriLi ° , 8 area ’ whcre a firs *- probably even higher, since the overall 

of becoming sick or injured will in- to travel further to get care and we warchTngS * alCrn „ is res P0"siblc for budgets of public hospitals in most 

crease, Then, If they are forced to will ■ all be overworked and over- ■ anvbodv We . aa laking cart ot countries may include expenses, cov- 
leave, they lose their job and the re- crowded. : . room until S Ci 1810 tbCen,cr8enc 5' cred ,mm Other than government 

mainlng staff have an even greater "At Kings County; we have already pital." Tho’wW T ns ? p in ,he ho! ' wwti such, as drugs, way.®** 

workload, ha d severe cuts In staff, including 75 eight hours 5 au ’ he said . may take cleaning materials and non-perishable 

«We’ve already had an Instance here nurses, Also, , thc radlation theraov Dr Ja7n„U- food from central stores. There Is also 

of a nurse who Injured her knee after building Is being 'closed, and with this Medicine Ki“ n ’. scnlor re, « 1 cnt in at limes an important contribution by 

five veers of service and had to be hos- decaying stmeh,™ ■.uiT.,-™ T wS* Monieflore Hospital, and nrlvet. in.„ r .nee funds. 


she was evicted from the bunding «y make conditions unbearable ’’ with * here s no way, ulc to operaiing expenses, espcciauy 

security guards,” ,Thp Holloman proposal to “share hke this cam 8 ? 0 T ali °"s. that cuts countries such as Switzerland where 

At 169-bed Sydenham Hospital in services’’ )s nolhing new arid fs already : arivthina h» ?i V ! t( !? a PI» a rence of most of the hospital expenses are met 

. Y-- , ; * jUPending djaaster. He by health insurance funds. 


Medical Tribune 

^FFFcounty Clarifies Cancer Mortality PaUern 
survey y hort ali tv , 1 950-69, bv coubtv 

CANCER S1TE5 C0 „ BI |, ED 

WHITE MALES 
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. 1M . hpaviiv industrialized areas, re- 

One of the maps published reafing "‘rtnln'lng cancer- industry assoclaUons. 

Cancer Institute showing cancer mortality by c u y TtlflOC 

Cancers, Industries Linked by Types 

. * jersey which has an unusually large man ,“i „„ cdvical cancer was patticu- 

Bethes D a,“ M o.-A connty-by^nnty '° r ! y Wthelnve^^ 

s-srsn:ss ^Sss^sss- 

strong associations between cert i t ( " r o( , 1)( , , ncn wm k in chemical tc 7 s kin enneers caused more 

types of cancer and various Industrie. 9 h highest bladder cancer to ch generally sunnier south- 

Preliminary results from the conl.n- pUnl* . >nd MW >■ 3 05(i e OUntte . daalhs !" i 1 L^mry, for instance, 

uing study show that there are execs. ‘chcmicnl plnnt in the slate had cm par wi n publish its geo- 

mortalities from bladder J nncc [ °% Q c „ scs o( bladder cancer among its 1,1 ‘ lin i(l c0 i 0 red map form, 
automobile manufacturing nrens, from during the last half-ccntury. gmpluc b * states Cancer 

biadder, lung, and liver mahp.anc.es i|B aw are of this, dies. 1950-1969 will 

ia chemical plant neighborhoods nnd anyone," snid Dr. Mm/riny I >y q[ ^ 48 stBtcs show . 

from lung cancer .".SLT?* RobertHoover, another of ’.he five In- f^VS^ra’dients county by 


index 

Clinical News Note: "/ remember 
the son of an 86-year-old woman beg- 
ging me to admit her to the C.C.U. I 
could only say that the patients already 
there were in their 40s, while his 
mother was 86. 'But she's going to die il 

I y ou don't lei her in' he said. ‘I'm afraid 
your' re right.' I said, 'but there s noth- 
ing I can do. We hare the beds, but no 
one to attend them.’ Of course the 
woman died." (Dr. George Kaysen, 
chief medical resident. Bronx Munici- 
pal Hospital, discussing impact of New 
York City's budget cuts; see pg. 1.) 

Medicine: pgs. l, 2, 3, 5, 6, 7, 8, 

9, 16, 17, 21, 23 

Early lung cancer screening 'may really 

work' 

Should patients buy malpractice insur- # 

ance? 

Rigorously sterile procedure, frequent 

bottle change urged for I.V.S 

Crohn's dlseaset more hints of vira, 17 

etiology 

Vietnamese M.D.S seek help in 'becom- 
ing part of the system’ 

- Surgery: pgs- L 3, 6, 9, 16t 23 

Hyperalimentation used at home for 

total parenteral nutrition 

Malpractice claims up against ,ean ' 13 
j physicians 

Pediatrics: pgs. 7, 18 

or Multiple Sclerosis: Whals new and ^ 
u “ important? 

Psychiatry: 

’ 1 Four studies show day care causes chil- ^ 
. dren no harm ■ 


dren no harm 

feature index 


In chemical plant neighborhoods, nnt didn't leil anyone," said Dr. Morta l y ^ ^ 4g stftlcs show- 

from lung cancer Robert Hoover, another of the five In- <*»« 6 ® de P h gradients county by 

copper, lead, and zinc smelters. ng , , n«ti ns combined cancer maps 

Five members of the National Can- vesttgntors. counW. ',g“«“,ans showing 35 1 

cer Institute’s epidemiology branch arc Ar«enlc and Lung Cancer by sex an 

conducting the study, whiah i a , A lh i r d team member, William J- sil ° “ nC p raumc ni,' Hoover, and Blot 

bally a senes of analyses of a " ca “ cr " h D aid u seeme d almost cer- J . rr „ ues T homns J. 

deaths throughout the country. The Blot Ph.D^sai ^ and .heir two e^ ^ w McKayi 

mortality data are collected from deatt aroun d ^nation’s smelters were ^ BS0 ’ , c0 ^putcr programmer, will 

certificates by the National Center for hes ^ d n ‘ bc ex na “° ure . He nolc d that J* Scancermortality in- 
Health Statistics and turned over to due q[ ar5enlc P wcrc h ig h in men, ad" mor^ ^ ^ oontin uing analyses 
N.C.I. m computer type form. and ch n dr en living around the f° fal ^ nm e5 aV n',uble. They now have 

Pollution Association -Evldont- alters, whict .emit ended data about nil 
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* women, anu uiiiuiw.. u becomes 

Pollution Ao.ool.tlon 'Evident' sm elters, which emit the known carcm- » data about a ,, 5.7 million re- 

The associations between various ««.« as wT» ' 

cancers and types of J" “fud^ Dr ^aleni found . ™ m „, ^ VrTnf of the deaths that 

found in an analysis of a11 “ n “ r SJ incrcasc in deaths from res- r 1972 Data for all 1973 

(S5«ss 

(because of their small size, 10 counties posed were exposed st „dy of Nonwh.tou Planned 

were lumped with others). and sulfur dioxide, the higher nf the team’s future analyses 

ss'CS'Sa* 

ZgssESsF* 


William Parris 

An Supervisor 


sjsrajssts 'ssr *■ 

of them was car making. . . uiulsua i concentration b .. state economic areas 

of cadeer* deaths^long .(^^mteafiy shnilar. counties), within 

which chemical P lan “ a , b , d . coast between New Orleana and Hous- ( . D Fraumen i said. 
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SANOREX SS AT LEAST AS EFFECTIVE 

AS d-AIMPHETAMINE 

These double-blind studies'-’ show that not onlv is Sanorev n 
slderably more effective than placebo In helping patients achieve weteht tens 
-but in these studies Sanorex has equalled w iurrass^d^ 

on request ) ^ clinical efficacy ' ( c °P ,es of these three studies are available 

Study I 1 j 

Sanorex (14 patients) 1 

d-amphelamlne (14 patients) 

placebo <12 patients) - 

® ^ i'o • i’b 1 -j o 

a Mean Cumulative Weight Lost by End of Week 12 (lb) 


Sanorex (18 patients) 
d-amphatamlne (20 patients) 


placebo (21 patients) 


Mean Cumulative Weight Lost by End of Week 6 (lb) 


Sanorex (30 patients) 


placebo (31 patients) 


5 552 ? ,s THE Qm prescription\ 
J^wexunt not chemically related' 
to THE AMPHETAMINES 

are^lmtlarTn manv waiW a f?! ,ty of Sanorex and that of amphetamines 
humans and anln2L* ays M C Ud ng central nervous system stimulation In 
K il- as production of stereotyped behavior In anl- 
l experiments also suggest that there are differences.* 

Different Chemical Structure 

amptoamlne"' anorexla!It elata n m d ’ am P h6 tamine-or any other "non- 
amphetamlne-ilke substance 1 ' nt ° 
°J^ awi, t Neurocheniicai Aetton* 

ferewlth unllka d-amphatamine, does not Inter- 

Action of d-Amphetamlne* 

leading to apMhte c«mteW a «! ne i; ^ l,ke food ) activates afferent neurons 
epinephrine artlvltes the m«n! he h,ypothalamua - Resulting release of nor- 
amlne also suppresses 1a ^ ece Pt° r neurons, Unlike food, however, d-amphet- 
doses of d-amDhetemiL n 2 rap nephr ne synthesis. Thus, Increasingly larger 
Action of Smoto* 1 b me n8Cess ary to produce an effect. 

neurons,- Sanbr^i^K^ 5 tlla please of' norepinephrine from afferent 
and release. "*■ ”* re-uptake without disturbing normal synthesis 


Average Cumulative Weight Lost By End qf Week'ljklbp ; 


SlmSL?n and J f"“ ibili ‘y of Dnsage 

tore lunch). Newfted^fitw «|? ted ,i by 2 ' m S tablets (taken one ho 
Is now facilitated ( °L ‘^, p ?„ tlent In whom 1 mg t.I.d. Is pref 
•TbosignincanZ; y " ew teb l 6 ts (tak ®n one hour before meals) 
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Medical Tribune 

Soger^Concerned by Drift toTotal Workups 

Conliiwe'l tram pane I ' An ' nten “ ™ [^entourage strain -todfnology and thoroughness in 

more emphasis in teaching scrviecs on of workup has tend nonrcgrcssivc, nonconlcntious ways will 

r pat nnl-oriented approach to prob- the tncreasmg selcctonofsubspeaaUy ^ Thc claim of taking , ^ 

loins rather than the prohlcn-nrten.cd «m by ho« we tram as ^ h collld b c used to excuse 

nnnroach to patients. anl1 " ousc P'"“ rs ’ sU.npy or incomplete attention to a 

P T 0 achieve this, lie advocates re- The possibility should be constde , PIJ^ b , cm> he agree d, ond re- 
establishment of general internist con- Dr. Rogers caul, straint-if improperly applted-"could 
siiltants ns highly visible members o liciils and he leaching of futuro cbm rota rd biomedical science." 

siiiumi* rn I fa J conip |isUcd cinns may bc suffering from too broaa 

t |,c academy ^ cn |, llgh an application of thoroughness at thc Possible Cause of Friction 

JK most likely rather than thc expense of selectivity. A fur ther hazard, in his view, could 

totality of diagnostic possibilities and The problem stems to a sign'tont ^ ^ ^ issl]e o[ a discriminating 
who use therapeutie agents in a sirnt- degree from the way teaching “ ba , ve workup might bring about friction be- 

Tarty restrained and diserimimitmg have cvoM and the way Lhcyhav twecn younger and older physicians or 

nuir” been staffed, he said. Although in specialists and generalists. 

" a few such individuals play a vital “total immersion” in highly specialize difficulties in balancing 

hahneina rote in departments of medi- tats of biomedical science ^required _by techn ^ logy , our humanity, and 

cin Sy Dr. Rogers said, but he the staff of c mtcal «^™“ S 0 ° ur wisdom" in the care of patterns. Dr. 

thinks more are needed to help mode- bcnefitled both medicine and P • Rogcrs feels that renewed concern over 
late high-powered technology as it ap- the mandate and ‘be f und ‘ p ins ot commission and the re-esteb- 

^,-iftsssi: 

n nuulicatlon of ground rules contmcnled, ‘we nilnimizcd help 8 demonstrate to our public that wc 

f mine that “overdiagnosis is bad and [or an occasional conduc concerns about American 

Seafcisi! s-gsMSt 

potential beneffl to n P»rti™'»r P»- btewho^kn ^ ^ )nodu , atcd ... applicntton. 


cardial lnfarctionj, exirerno taic t 

taken in monitoring btood presBure at fre- 
quent Intervals and Initiating P re 5 s ° t L^2?, r l "i 
apy with a low Initial dose and careful ^ 

Drug Dependence; Mazlndol shares impor- | 

'MhWfi'Sti 1 

have been extensively abused and can i pro- 
duce tolerance and severe reychologlc ae- 
pendence. Manifestations of chronic over- 
dosege or withdrawal with mazlndol have 
not been determined In humans. Absti- 
nence effects have been observed In dogs 
after abrupt cessation for prolonged peri- 
ods. There was some self-administration of 
the drug In monkeys. EEG studies and 
“liking" scores In human subjects yielded 
equivocal results. While the abuse poten- 
tial of mazlndol has not been further de- 
fined, possibility of dependence should be 
kept In rrtlnd when evaluating the desir- 
ability of Including the drug in a welght- 

(^^^T/^^Tancy: In rats and rabbits an 
Increase In neonatal mortality and a possi- 
ble Increased Incidence of rib anomalies in 
rats were observed at relatively high doses. 
Although these studies have not Indicated 
Important adverse effects, the use of maz- 
Indol In pregnancy or In women who may 
become pregnant requires that potential 
- benefit be weighed against possible hazard | 
to mother and infant. , . . 

Usage In Children: Not recommended for 
use In children under 12 years of age. 


ticnl ” . 

Citing medical advances in recent 
years. Dr. Rogers pointed out that llm 
physici tin's capacity to Uo goou or 
harm to patients has been greatly ex- 
tended by new diagnostic proecdurcs 
| and potent therapeutic agents. 

Qualitatively New Problem 


Immune Adherence Assay 
Held Superior for Hepatitis A 

nC . ... ms- 1 which was later shown to b. 


and potent therapeulie agents. nCIU w * ‘ . which was later shown to be 

Qualitatively New Problem "T" heoatltis At and MS-2 or type B-and 



technology arc now of such inngmUi t of lh . A ant ibody that were do- s P c ^ 1 ‘ vlc, \ s i obtained from the 20 

SaSKsSsSs ^ sfgEt 

is dilTcrcnt because of its proporlions, ciflc im E , ho New York bo ^- 1 o 1 ? „ 0 ’ , ccn t 0 f the patients 

a- •ya’X.-u wee. ► 


in mi™ “ University School ot Meutetne. - — lhc flrst two weeks aber™- 

Dr. Rogers stressed that his con- p0 u Aaca 'j{^| Bt ed data indicate that the in" all 20 for the 

corn should not he Interpreted as ^ is moro specific, more sensitive, 10-ycar follow-up period- 

oxhortntion to return to thc got d simpler to perform than the com- was considerably Iks 

days,- or t**™^«* iTtato ICF1 test." .?<• Krug, ,evels of CF an.tWy 


days,"’ or thc abandonment of lhc [ C F1 test," Dr. Krug- n T !'- va p^k levels of CF antibody 

laboratory, or less Intensity m seten- plem ^ onnual mcelin g 0 f thc «"«» n ; ora collcctcd daring convates- 

tific consideration of problems^ Associntion of American Phystctans. ^ ^ much loW er than the Iwds 

“It is rather a pica for more r n„ih assays were developed by Mau- antibody, and In two patient? CF 

strain! coupled with more dtscr.mtns- Do p h D .. and co-work- J n0 , be delected in spec- 

lion in the use of the powerful tools nu^ ^ Merck Inslitu te for Thera- n Ui„ed after seven years. 

we now have at our command, ho era" Research (MT , January 29, mons 

said. “It is a plea for more precise P L iver extracts of marmosets in- 

patient-benefit application of our in- !' J wittl hun) an hepatitis A virus JL JU 

terventions." were u5e d as a source of antigen. lC^ Cc W 

As an example of need for restraint, ,mportant Mlteatone' Av /\V\ /T 

Dr. Rogers noted that it Is not unustia Kn- r— " described the Hilie- I I | y/ t\ 

, to find an older patient-one who had Dr - ^^achievement as “an itn- V/ I 

been able to walk into the hospital- ma" 8 rop ^ t ,. ln hepatitis A virus \ 

dehydrated, slightly confused, and P°^“' m ““ d ™ id the IA antibody as- 1 £f J 

somewhat the worse for wear on the re«MC h , and to clinicians | I 

third hospital day because of 48 hours ^ M prove ^ . I T 

spent in undergoing a staggering andm S a foresees the assay s )\ \ ft || 

series” of diagnostic studies. S £ms for diagnosis of hepatitis A, V- i.-nL 

The “relentless approach” to dtag- “*‘J^“ log ic investigations, identifi- U| life) JL ' 

nosis, he said, can produce a number ep ee p ersofls susceptible or tm- II I II [21 

of side effects: quantitative assays of human A \ ' (/rT/f/i* 

• It feeds the feeling that modern globulin, and Idenhfica- 

physicians “are cold or impersonal in w * ^ virlls by workers trying to 

i their dealings with sick people. "mnaaate it in cell culture. ' \ t n C 

j • The combination ot an all-inclusive P r ®P h | a . v , aS5 ays were evaluated on || t — IZcJs 

•workup and the management practices i spec imena that had been 1 ]U, v 

> now commonly used contributes to the sen» from 20 patients who had I : ; 

, ST 1 

. • The multiphasic, all-incluiwe _ identified two types of hepatitis- I " 

workup escalates costs of hospital cam, 


amount of mazlndol feasiDie snouia bb 
prescribed or dispensed at one time u> 
minimize possibility of overdosage. Use 
cautiously In hypertension, with monitoring 
of blood pressure; not recommended in 
severe hypertension or In symptomatic car- 
diovascular disease Including arrhythmias. 
Adverse Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness. and Insomnia. Cardiovascular: Pal- 
pitation. tachycardia. Central Nervous 
ovitem: Overstimulation, restlessness, 
dizziness, Insomnia, dysphoria, tremor, 
headache, depression, drowsiness, weak- 
ness. Gastrointestinal : Dryness of mouth, 
uppleqsant taste, diarrhea, constipation, 
nausea, other gastrointestinal distur- 
bances. Skim Rash, excessive sweating, 
C ammlhaeo Pnrinrrlnm mootence. 
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nigh doses In dogs resulted In some cor- 
neal opacities, reversible on cessation of 
medication; no such effect has been ob- 
served In humans. . • c 

Dowga and Administration: 1 mg three 
times dally, one hour before meals, or 2 mg 
per day, taken one hour before lunch In a 
snglddose. ^ 

How Supplied: Tablets, 1. mg And 2 mg, In 

^Orepffiscr/blng or administering, 
see package circular lor Aj\ 

Prescribing Information. ixw35l 

WID0Z PHARMACEUTICALS, EAST HANOVER, N J. 07931 
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Early Lung Cancer Screening Held Feasible 

By John F_ Hen ah an .m «■ ir„,„ »■ L - . 


Wednesday, 


By JOHN F. Henahan 
if.™/ Tri/n/iw CW/tjfo,,,/,,,, 
Denver— "T| i e ,j lllc has conle f(jr ^ 


were picked up ni the lime the subjects and a comparison group for whom ail- 

entered the program, he told the A.C.S.- mini follow-up screening is reenm- 


American Cancer Society C and°the r Na e N CI ' Na J lonal Conference on Ad- mended. Dr. Fontana explained 
lional Cancer Institute to consider go- V,1 "- CS - n “ r herc ' So far - °r- Fontana renorre 



So far. Dr. Fniitann reported, spii- 


* uiMiiuic to consider eo- “in «uv ic ’ 1 icpnriiru, soil- 

ing beyond their present recommends- i i "™ c:lnccrs . wcrc l1 "" c 7 to| nsy appears to he especially 

lions for antismoking clinics and other n "r T™"'"® ° r useful for delecting the early presence 

fo7™« nr C o a , nd , ackl !° wledge «™<l 'he prognmu" * ^ ‘ll ““'l !««" ‘> r 


■or me tirst time that detection pro- n r k , , 11,0 wilc i*- - 'hey eanii.il lie dclccled 

grams for picking up early lung cancer t be en io ' K s,lcccss of b 7 x - ra 7s. w >'h Htc liheroptic broncho- 

may really work,” says Dr. Robert S hin.II™* d , 1 Program to a com- scope, the cancer cells can be localized 

Fontana, Associate Professor of Inter- ontk bmn. h P ‘ Cy,0 !° ey - lllc fibcr - and sampled prior to therapy, he said 
na Medicine a. the Mayo Medical T The operability rate for 1,1 can!'.. 


, *■ la| ^ssociaic rrotessor of Inter- a nun- anu sampled prior to therapy, lie said 

naloMedicinc at the Mayo Medical 

In the four-year-old Mayo Lung dinic wilh ailment ml T " ,e Said ' baa risen to abou^MS^rrert 
Project, covering nearly 8,000 high-risk cancer lhan ,UnE ™ n, P ared ™ b (he usual rale if about' 

— ° US y UnSUSPeC ‘ ed 1Ung CanC » Sroup resereened every foTmS ^ ^ 
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Wherever it hurts, 

Empirin Compound with Codeine 
usually provides the relief 
needed. 

HFwF Herniated 

■ Intervertebral disc 



In general, only pain so severe 
that it requires morphine is 
beyond the scope of 
Empirin Compound with Codeine, 
And Empirin Compound with 
Codeine provides an antitussive 
bonus, when coughing might 
put unwanted stress on 
healing tissues. 

/(SS prescribing convenience: 
sS up to 5 refills in 
6 months, at your discretion 
(unless restricted by state law)i 
by telephone order in many states. 
Each tablet also contains: 
aspirin gr 3%, phenacetin gr 2V4, 
caffeine gr Vi, 


. Burroughs Wellcome Co. 
' Research Triangle Park 
North Carolina 27709 
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A • ; *Ws rn| ng-may be habit-forming, • 


1„- ■ ■ ■ hri, ’l «tmmries 0/ fdilorilll 

L . e W ifiiri/ir pnirmls. m 

of On White Coats 

o' i : r l ',' , . is ' ,L ' d F rcsan ' IW 0 patieals 

,,, I < r ;>'r»s disease: [and] request*] 

I lull while coals lie worn by ihe siu. 
' ‘ f". ls ' ' 1 • lllcr l 1 received, from one 

ie tin. following comment: ‘I would life 
' . lo see the evidence that wearing of 
white coals by .students is of any benefit 
id In patients— isn't your request more io 
u snlisfy your own ego?’ 

11 “The following is my reply: The b- 
Intion between a physician and his pa- 
—i bent is serious and purposeful, not 
social, casual or random. In this rela- 
tion the patient unburdens himself or 
herscif of a set of concerns regarding 
health mailers and transfers them to 
the accepting physician. ... The physi- 
cian's dress should convey to even his 
most anxious patient a sense of seriom- 
ncss of purpose that helps to provide 
reassurance and confidence that his or 
her complaints will be dealt wilh com- 
petently. 

“T rue, Iho white coat is only a sym- 
bol of this altitude, but it has also He 
additional praciical virtues of being 
Identifiable, easily laundered, and more 
easily changed Ilian street clothes if ac- 
cidentally soiled. ... it would be totally 
inappropriate, even ludicrous, if die 
physician wcrc lo wear a bathing suit, 
a tuxedo, garden working clolhes or a 
football uniform, even if they were neat 
and clean. In my opinion, blue jeans, 
loud shirls without tics, and similar 
dress lire ccgntilly inappropriate, espe- 
cially when you arc dealing wilh pa- 
tients who are members of generations 
older Ilian yours. Casual or slovenly 
dress is likely lo convey, rightly of 
wrongly, cnsuttl or inallcnlive profes- 
sional handling of their problem. Such 
a patient may respond in an inhibited 
manner, fail lo volunteer Informatioo, 
refuse to enrry out a recommended 
diagnostic or management program, 
fail’ to keep appointments, and be un- 
comfortable enough to seek help else- 
where. The rapport so anxiously sough! 
for with your patient may be irretriev- 
ably lost. . , . 

“• - - In this context, I view the large 
classroom us an extension of my office 
or clinic for a limited period and for a 
specified purpose. . . . 

“Thus, I believe it is a mark of dis- 
respect (o both the patient and the 
Physician for students to dress inappro- 
priately, to smoke in their presence, to 
eat or drink food during the presenta- 
tion, to read the newspaper. . . . 

. . I do not think I am 'hung-up' 
on the issue of respect. In our society 
an individual 'is judged to be innocent 
of crime until proved guilty. Is it not 
equally correct that every person is en- 
titled to the respect of 'his fellowman ■ 
until his : behavior proves otherwise?... 
Respect is one of the stabilizing virtues 
end' a necessary ingredient in any satis- 
factory interpersonal relation, in which 
it must be mutual and based on 
trust,.,” (Special article, Joseph P- 

M.D., N. Engl. J.M. 292:1024, 

May 8,1975) , ' -j: • 


IN CONSULTATION 


What’s New and Important in Multiple 
Sclerosis (MS)? 


’ The Consultant 

Dr. George A. Schumacher 

*•* y ^ u niuM i / n 1 " ury n „„ n i 

■vraw developments may be divided ^Snumbere^ o?i reports che findings 
]N (1) Etiology and Pathogenesis. '"" ..L Tjnvesugations supporting the 

derived from immunologic scr °X tHsu duni4e to CNS white matter. One 
C^hot t^”^ly develops aft er eariy fife vira i iniechoa 

Srem" to ^0^^ an 

diiTerent viruses has been shown in controlled, long-term trial 

MS patients (including measles, her cqi y ^ bccn desIgned 

pcs simplex, varicella, vaccinia, and g t whic |, wou |d permit 

others), suggesting that a vanc.y of ^P^Xions. 
viral agents could be exogenoni no R „ of favorable results of tlicr- 

apyb used on hypo 


viral agenis luuil. — ..... 0 .... - 

specific inciting factors and antigenic q Qn 

sharing with myelin protein or a spe- W ^ bc subsU ^tinlcd. These include 
cific kind of inherited inimuno ogic ^ nni|nal . fnl dicli high polyunsntu- 
aberration operating as the endoge fa( inlB | CCi especially sunflower 


a low annum-mi r - ^ another o 

^ disproved. 


lient’s pocket, remains under study 
without as yet strong promise for ulti- ( 
mate usefulness. Electric bladder stim- 
ulators requiring electrodes implanted 
in the bladder wall have been reported 
as useful in training bladders to develop 
control in other neurologic disorders, | 
but their value in multiple sclerosis re- I 
mains lo be demonstrated. I 

To what major areas should the ther- I 
apy of multiple sclerosis be directed? I 

A consensus holds that no mode of 
therapy to date for the specific disease 
process itself is of proven value. A 
variety of approaches has become vir- 
tually obsolete, such as vasodilators, 
anticoagulants, histamine, vitamins, 
metabolic stimulants, hormones, anti- 
biotics, natural food diets, Russian vac- 
e cine, anti-allergic therapy, and others. 

' More recently proposed specific reme- | 
dies remain unsubstantiated, including 
various diets (low fat, gluten-free lino- 
. leale), ACTH, adrenal cortical steroids 
ll " (including intrathecal), immunosup- 
^ pressants, Antilymphocyte globulin, and 
others. , 

. Numerous patients do not respond 
to any of these. Reported changes for 
the better are thought by many to be 
« coincidental rather than owing to ther- 
1 ancutic eficct. On the other hand, that 
„ some patients may benefit from one or 
U another of these methods has not been 


Field Tracheotomy i 






rated rat minKc, csfei...... 

nous cause. . . w -,.k 0 high proportion ol lino- 

Imracellular nucleocapsids and fuzzy nnd a BUltcn .f rce diet (climi- 

lubules, possibly represcnling viral ag- ^ bnrlcy, and oaU). 

gregates. have been described jn EM infrequency of 

studies of MS lesions. Para-inlluenza „ scs has noL been shown to be due 

virus allegedly grown from f| jsh J a rcg j mcns and none have been 
brain (by tissue co-culturo techniquc) ^ 8 thc long-lcrm downhill 

and a CNS disease transmuted to sheep shown to a^ 

from human MS brain tissue have led d adrcI1 al slcroids remain 


to no conclusions of etiologic signifi- ^ ^ 

cance as yet. Specific immunologic re- in v „i UCl immuno- mt 

activity has been shown by the finding b nnts ( ' l0 suppress lymphocyte alt 

of a higher incidence of genetically dc- liypcrscns iii v ity), nntllym- su 

termined specific HI^Ascr oi o&cand lob ^ ini and bnsic myelin pro- 

LD (lymphocyte-defined ^mnnanl) ph ^ ® nsitiza ,i on Imvc not shown W 
Immune cell types m MS subjects ad (0 cvid encc of benefit. An np|W- ol 
than in the general population. site approach to therapy, using transfer r( 

Defective Myelin Composition? factor to stimulate lymphocytes, base 
Epidemioiogic studies of geographic - , 

distribution with comparisons of preva- ‘ experimental. The annual h 

fence in migrant and native populations i) P allegedly effective but j, 

also support the hypothesise probable XunSnew^ (“ revived) therapies \ 

exposure to some viral agent at about “ Qften announce d by the scum- t 

the age of 15 followed by a long latency “ uncrilica i lay press or other , 

period. Biochemical studies have indi- .. y and scized U J,„ by a small mi- 
cated a reduction in polyunsalurated suggeslibl^>atients who then , 

fats in affected brain tissue and a lower 7 1 un j u i t in e d enthusiasm 

than normal level of the polyunsatu- Jstinroniais, until the ! 

fated linolelc fatty acid in the serum of Um lrca t menU die out of 

MS patients, raising the question of de- 1 accord 
. fectivt myelin composition. ™ ■ . Therapy . T he new 

(i) Diagnosis: ^The strong support W ^Sercd striated mu*fe 
rendered to the diagnosis by the pres- “I dantrolene sodium, has 

ence of a higher than average level of P 7 ' ■ . nromoted bv the manu- 

gamma globulin in the CSF has been lr ng y ^ cclive ag J nl in reduc- 

superseded now by the even more sig- faet urer y a n cue . s- ^ , 

aiEant finding \ the “oi^iona, 

. characteristic of the raised IgG, con- v I . . . Dn) poriion 

Sjsting of several separate fractions or . mainly bed or wheelcbair 

bands demonstrated by electrophoresis. °f _P • J , costly trgde-ofl 

.tomography) tp the head with theca ^plcasantide effects.^ .. 

pacdy for demonstratmg the discrete a J h lower limbs from the 

. : v (3 V Benefit to the, ... radio-frequency transmitter h. the P- 


ACTH and adrenal slcroids remain 
in wide usuge with convictions of bcnc- 


uisuruvw. . 

Therapy, therefore, is chiefly symp- 
lomatic and directed lo motor dysfunc- 
tion (weakness, spasticity, incoordi- 
nation. daily acts of living), ocular 
disturbance, bladder and bowel im- 
.pairmonl, pain, and to emotional and 
mood disorders. 

Complications, chiefly gemto-unnaiy 
and respiratory tract infections, and, 
more rarely these days, decubiti, must 
also bs dealt with, usually in later 
singes. 


What arc the Indications and results 
of treatment with adrenocortical ste- 
roids or ACTH? 

Many physicians still utilize these 
agqnts during acute episodes wi th th e 
hope of shortening attacks or prevent- 
ingpermanent Irreversible dysfunction, 
but also administer them chronically 
over extended periods with the hope of 


P Among the large number of reports 
in the literature, many are poorly con- 
trolled and their conclusions unjusti- 
fied. Among controlled trials of ther- 
apy, as many report lack of benefit as 
Improvement, but the validity of even 
these studies remains uncertain. 




An emergency field tracheotomy ldt, 
including a poeket-sixe cutting de- 
vice, designed by a group of Porduc 

( students, was one of the Ideas pre- 
sented at Armco Steel Corporation 8 
10th annual design program. The 
theme: “Emergency Lifesaving 
Equipment.” No awards are given, 
but thc students have a chance to 1 
have work evaluate d by experts. | 

For infrequent pain, often neuralgic 
in character, diphenylhydantoin or 
carbamazcpinc are effective. 

For mood disturbances, emotional 
support, common sense psychotherapy, 
and thc anti-anxiety and anti-depressant 
agents, diazepam and amitriptyline are 

useful. . . 

Regimens lo counteract constipation 
may bc needed. The opposite, racial in- 
continence, like urinary incontinence, 
is treated with nnli-cholmengic agents, 
namely, atropine SO, or propantheline 
For severe muscle spasticity associated 
wilh llexor spasms, leading potentially 
to ultimate postural deformity from 
contractore, and for mvolunter, 
clonus, diazepam provides moderate 
. but unpredictable help. A newsagent 
I dantrolene sodium, may provide even 
s greater but also unpredictable benefit. 

Self-stimulation by the patient with 
’ an electrode surgically implaated in the 
X upper spinal canal is alleged to have 
>f helped some patients gain rel1 ^ J™™ 
pain and to improve motor control and 
18 sensation, 


Whaf are some of Ihe more recent 
procedures to relieve disturbing 
symptoms? . 

There are relatively few recent ad- 
vances in symptomatic therapy. For 
motor handicaps, various modallttes.of 
nhvsical therapy may be effective, in- 
cluding resistance exercises to improve 
strength, stretching to counteract musr 
cle spasticity and contracture gh| 
training, utilization of appropriate gait 
Jjds, prosthetic devices (leg and task 
braces). Diplopia is relieved by patch- 
ing one or the other eye alternately- 


What is Ihe recommended approwh 

to patients with bladder dysfunction 
and incontinence? 

The type of bladder dysfunction in 
multiple sderosls varies depending on 
the site of the lesion. In upper cord le- 

sions with spastic parap^ste. die ^.b 

Irm is usually one of a. small capacity 

hyperactive, * frequently contractu., 

bladder with urgency, 
ultimately incontinence from inamni 
W inhibit reflex detrusor acrivity. liu 
also retentive in the form of d, *'“ d 
In initiating micturition and usually In 

j -f--s 

drugs, atropine or propanthcUue d, 
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Doctors Debate 


I Medical Tribune frequently receives extensive and well-documented communications 
from physicians on current subjects o\ controversy or those of great current medical 
interest. We invite contributions in these areas for presentation in this new feature. 

Patients Should Buy Malpractice Insurance 


Any oilier method of present insur- type of Ittw and call iuhTv ' — ' 

ance adjustment would be inucnnblc. nr tlic Doctor Risk ’"*>W 

This is a simple common sense solu- ever. “'"neebill,^ 

tion. The scheme would wort if the cn- I would be glad lo sit a 
tire populace has to pay for the in- ollice on designated days and*" “S" 1 

surancc. However, I feel: someone is tiny pnrticulnrs with anv d W ° rtM 

always responsible, whether it he the public servants. Tl, ere arei*^ * 

patient, the lawyer or the physician, listics iivnilnhlc as to ntoSi ^ 

and so the reasoning behind (lie airline, hidity ele. These oru a |„ j° y ’ ™ or - 


ana so uie reasoning oemnuine ill rune, Oiility etc. These are alremlv ■, 

The solution to the problem of mal- Asyou can see, the patient must also car-owning-driving iiulividtiul type in- to insurance companies : 
practice insurance is as easily solved as be responsible as well as Hie physician surance which is available In everyone, old situation has onlv a .■ Ulcpaikt 
' e nose on all our faces. That is to when he decides to drive his body to Tlik I feel k n siwriTir ciilniinn :m,i i... :.... , - riven costs 


.= *•» cosily suivcu OS uc lcs|juiisiimi os non os me pnysioion 

the nose on all our faces. That is to when he decides to drive his body to 

merely have the patient buy their own the doctor's ollice. Without this doctor- me stoic tomu eon o specuu imirmo- sivc nieuicinc-run 

insurance. risk insurance, the individual could not rium and suspend Imv suits at this x-rays to cover himself ^ 

This is the same opportunity that an sue at all since the insurance would be time until (he program could he implc- I am sending this letter mu,” 81 

individual has when he decided to fly available to everyone. No insurance, no mented. The same procedure thill is government medical anil ' 

on an airlines or to own and drive his coverage. Just as the public has liospi- used in other stalemate situations could cies with the Imno u... a-" 0 "?. 


This, I feel is a specific solution and hy causing doctors to 

the stale could call a special moriilo- sivc medicine-run extra leas * 


ixiuinuuai wiicii jic ucciucu to ny avaiiaoic lu cYcryuTic, no insurance, nc 

on an airlines or to own and drive his coverage. Just as the public has hospi W111U VIVS . 

own automobile. They purchnse their talization insurance, auto insurance, be followed but at least tile patients greaicrirc^imi^^hliK* 1 T" ** 

own insurance according to their slate airline crash insurance. This insurance could get their necessary medical care, physician and keen rn«k 

laws protecting themselves against pos- would be run by the state government . For lack of embarrassment to either innating times °*»s down m tboe 

sibe injury. This has become particu- who would collect the assessment at medical profession or political parlies EDw*nn r 

larly iruc since the public has become state tax time. involved vnu mnu use mu nantai! tu;„ „ . ? AR0L1N - M.D. 


cics with the hope that this will aE 



larly true since the public has become state tax time 

so law suit conscious and knows every 

doctor carries an insurance policy; 
surely every attorney knows this too. 

The public, population or number 
wise, is a much larger segment than the ’ 
number of physicians. If the public 
feels they will be maligned or have an 
untoward reaction to any medical pro- 
cedure, then the risk would be covered J 

by this new risk type insurance. If a ’ > g. 

state-run insurance company was set up ■ ' '£•. ^ 

—say $2.00 per person gathered yearly 
—with over 20,000,000 participating 3j3H^ 
(California), you could see what a fund 
could be developed. Eventually a ceil- 
ing would be reached where no assess- | 

raent would be made some years— and 
let the patient and the lawyer have at it. 

Rates Would Depend on Risks 

It is ridiculous and horrendous even 
to think of passing on 200 to 500 per 
cent increases to the patient due to 
present increases in premiums. I am 
sure insurance companies would set up 
actuarial studies for specific rates de- 
pending on the medical risks involved 
— i.e., the danger of. an appendectomy 
or surgery or of a certain pill or medi- 
cine, etc. 

Since every human mind and body 
is different only God can possibly know 
what kind of result will occur from any 
medical modality or procedure. No one 
can guarantee a result in medicine be- 
cause of these inherent differences. 

The doctor constantly Beals only 
with percentages. Hence medicine is 
not an exact science because not every 
human being is exactly alike. There- 
fore, the patient must also weigh the 
risk or the advantage of seeing the . 

doctor. 


involved, you may use ray name to this 


Edward J. Yarolin. M.D. 
Santa Clara, California 





VGbuld sleep with 
fewer nighttime 
awakenings 
benefit your 
patients with 
insomnia? 



Highly predictable results 
for your patients with trouble 
staying asleep... 


(flurazepam HC1). As shown 

below, Dalmane significantly 


O^hfyartyyCHnlcaiSWdies. )6SuWe^. 
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^^■^^Honor^/scovererT^ Nystatin 


i 

hv ' m 




one of the world’s first antibiotics tor chem i s t s > Chemical Pioneer 

S. Herethey — Hurly stnnp.es of ar*£^j£ dis “ V,!,C, ' 
while working 1., New York State Department of Health In 1949. 


Continued from page 7 ' 

tinencc by allowing a larger volume of 
bladder filling before bladder contrac- 
tion. Lesions low in the sacral cord in- 
terfering with the segmental reflex arcs 
for blndder contraction are more apt to 
result in a large capacity, inactive, dis- 
tended bladder, with absence of urg- 
ency and frequency but retention and 
ultimately overflow incontinence. The 
parasympathomimetic drug, bethane- 
chol chloride, regulnrly administered 
may stimulate contraction and facilitate 
voluntary urination. .... 

Strategic scheduling of liquid intake 
and regular timing of attempts at blad- 
der evacuation are important. In later 
stages of bladder dysfunction, impaired 


And for those with trouble 
falling asleep or sleeping 
long enough... 

...Dalmane (flurazepam HU) 
also delivers excellent results. 
Clinically proven in sleep research 
laboratory studies: on average, 
sleep within 17 minutes that lasts 
7 to 8 hours? 

Dalmane (flurazepam HCl) 

Is relatively safe, seldom 
causes morning “hang-over 

. . .and is well tolerated. The 
usual adult dosage is 30 mg h.s., 
but with elderly and debilitated 
patients, limit the initial dose to 
15 mg to preclude oversedation, 
dizziness or ataxia. Evaluation of 
possible risks is advised before 
prescribing. 


Winnings: Cnution patients about possible 
combined effects with alcohol nnd other 
CNS depressants. Cnution against hazardous 
occupations requiring complete menial alert- 
ness (e.c.. operating machinery, driving). 

Use In women who are or may become pi eg- 
nant only when potential benefits hnvc been 
i_i i twetihln hazards. Not 


weigneu agiiiusi r 

recommended Tor use in persons under 15 
years of age. Though physical and psycho- 
joglcnl dependence hove not beco reported 
on recommended doses, use caution in 
administering to addiction-prone Individuals 
or those who might increase dosage. 
Precautions; In elderly and debilitated, Initial 
dosage should be limited to 15 mg to preclude 
oversedntion, dizziness and/or ntnxla. If 
combined with oilier drugs hnving hypnotic 
or CNS-depressant excels, consider potcntinl 
additive effects. Employ usual precautions 
in patients who arc severely depressed, or 
with Intent depression nr suicidal tendencies. 
Periodic blood counts and liver and kidney 
function tests are ndvised during repealed 
therapy. Observe usunl precautions in 
presence of Impaired renal or hepatic function 
Advcrec Reaction, i Dirainnis, drowsiness, 
llghtheadcdncss, staggering, otnxin and 
failing have occurredTpartlcuinriy in elderly 


or debilitated patterns. Severe sedation, 
lethargy, disorientation and coma, probably 

indicative of drag intolerance or overdosage, 

have been reported. Also reporled were ■ 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, G! pain, 
nervousness, talkativeness, apprehension, 
irritability weakness, palpuations. chesl 

nnins, body and joint pains and GU com- 

i&SSSSSSST 

sldn rash, dry mouth, bitter taste, excessive 
sSiwuion, anorexia, euphoria, depression , 
slurred speech, ™fu=i°n. radiMri^ 
hallucinations, and elevated SGOT, sort, 
total and direct bilirubins and alkaline 
ohosnhBtnse.ftiradoxical reactions, e.g., 
excitement, stimulation and hyperactivity, 
have also been reported In rare instances. 
Dosage: Individualize lor maximum beneficial 

cKttl.Arfii/is: 30 mg usunl dosage; 15 mg 

response is determined. 

Supplied: Cnpsulcsconinlntng 15 mg or 


deep labors lory In the Investigation of sleep 
and Bleep disturbances. Scientific exhibit at 
the I24tn annunl meeting of the American 
Psychiatric Association. Washington DC, 

May yi, 1971 

2. Frost J D J r: A system for automatically 
analyzing sleep. Scientific exhibit at the 
24th annual Clinical Convention of the 
American Medical Association, Boston. 

Nov 29-Dec 2, 1970: and at the 42nd annual 
scientific meeting of the Aerospace Medical 
Association, Houston, Apr 26-29, 1971 

3. Vogel GW: Data on Tile. Med leaf Depart- 
ment, Hofrma nn-La Roche 1 nc. , Nutley NJ 

4. Dement WC: Data on file. Medical Depart- 
ment, Hoffma nn-La Roche Inc., Nutley NJ 

5. Data on ftle. Medical Department. 
Hoffmanh-La Roche Inc., Nutley NJ 

Before prescribing Dalmane (flurazepam 
HCl) , please consult co mplete product 
information, a summary of which follows! 
Indications: Effective in all types or insomnia 
characterized by difficulty in falling asleep, 
frequent nocturnal awakenings and/or early 
morning awakening; in patients with recurring 
insomnia or poor sleeping habits: and in 
acute or chronic medical situations requiring 
restful sleep. Since insomnia is often transient 
and Intermittent, prolonged administration is 
pflerally npt necessary or recommended. 

Contraindications: Known hypersenslllyUy 
tollurazepam HQ. 


Depend on highly 
predictable results 
with 

Dalmane 

(flurazepam HU) 


One 30-ing capsule h.s.- “BuaUdnll dosage 
( 1 5 mg may suffice in some * 

One 16-mg capsule Inlilul & 0>a * e ,or 
elderly or debilitated patient*' 



specifically indicated 

for insomnia 

Objectively proved In the sleep resear^abora ** . 

. sleep with fewer nighttime awakenings 

■ sleep within 17 minutes, on average 

a sleep for 7 to 8 hours, on average, 

with a single /ls. dose. 

— S. ROCHE LABORATORIES 

■ . OIOCHE> ^^s:^mS oche,nc ; 


Next In Consultation 

DR. Larry Waterbury, Head, 

Hematology Section, Baltimore City 
Hospitals, Baltimore, Md. . . . will 
discuss new developments in hema- 
tology, including the use of bone 
marrow transplantation in severe 
aplastic anemia, and various aspects 
of pure red cell aplasia. 

voluntary control may no longer he 
amenable to drug therapy. In lime the 
patient becomes more susceptible to 
urinary tract infection because of stasis, 
leading to the need for periodic cul- 
tures and appropriate antibacterial 
therapy. However, long-term prophy- i 

laxis with antibiotics is not recom- j 

mended. Rather, increased fluid intake 
I (assuming a satisfactory means of evac- 
uation), daily intake of cranberry juice 
to maintain urine acidity, and chemo- 
therapeutic agents (melhenamme and 
nitrofurantoin compounds) are pre- 
ferred as continuing preventive meas- 
ures. „ , , 

If bladder control is virtually lost, 
resort must be had to some form of 
artificial drainage. Either an indwelling 
catheter is kept indefinitely in place 
utilizing antiseptic precautions at the 
urethral meatus, or the more recently 
proposed repeated daily calt 'etcnza- 
tions by the patient or an attendant 
with meticulous antiseptic precauuons 
are carried out. 

Finally, newer surgical urinary diver- 
sion techniques provide P erha P s .* e 
greatest convenience, least social htm- 
dicap, and least risk of infection. An 
example is the ileal conduit, bypassing 
the bladder and functioning on the 
some principle ns a colostomy. In addi- 
tion to cystomctrogrnm, cystoscopy, 
and radiologic visualization of the kid- 
ney nnd bladder, newer nnd more so- 
phisticated techniques for evaluating 
function are available in some urology 
departments, assisting m decisions re- 
garding the best method of manage- 
ment. 

What recommendations would you 
make for a protocol to be followed In 

judging the efficacy of a new drug to 

ihe treatment of multiple sclerosis? 

This is a complex matter about 
which there is no unanimity ol 
Arriving at a reliable conclusion re- 
earding the efficacy of any treatment 
modality for the specific dtsease process 
mouaii.y d unso i ve d prob- 

fc. Lm For a dS on of ihe difficulties 
► TJSX read* :is ^to^e 
following pape^^^ (2) 

1 C AM.A 196:129, 1966; and (3) 
Neurology 24:1010, 197 4 - 

Car Deaths Drop 22% 

MedicfllTrOnmeRlpori 

WASHINOTON-Death rates for heart 

1 ‘ in 1Q74 according to H£-Vv. 
cancel deaths rose. Deaths from motor 

vetocie toiapme . dropprf « t* 
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Science-Based Interventionist Medicine 


I N his presidential address to the As- 
sociation of American Physicians 
(see page 1 ) Dr. David E. Rogers re- 
ferred to ’’the majestic march of sci- 
ence-based interventionist medicine.” 
And, indeed, it has been majestic, al- 
most awesome in its range of diagnostic 
techniques and in its therapeutic mo- 
dalities, medical and surgical. 

But Dr. Rogers, one-time professor 
of medicine, later dean of the Johns 
Hopkins University School of Medi- 
cine, now president of the prepotent 
Robert Wood Johnson Foundation, 
was not delivering an encomium on the 
accomplishments of '‘science-based in- 
terventionist medicine,” for it needs 
none. He was turning a jaundiced eye 
on some of the applications or, rather, 
misapplications of its "vast array of in- 
tricate diagnostic procedures with 
which to determine what has gone 
astray” and on its range of therapeutic 
measures. And his target, primarily, 
was the “technologically thorough, 
sometimes obsessively complete work- 
up of our patients in our teaching hos- 
pitals.” 

Dr. Rogers’ point was that the 
, gradual, quantitative changes in our 
diagnostic armamentarium have finally 
brought about a qualitatively new di- 
mensions new order of magnitude, os 
it werc-to the size and character of the 
diagnostic workups in our teaching 
centers. He attributed this to the influ- 


ence of the skilled subspccialists who 
stimulate workups "which seem instan- 
taneously directed to all of the diag- 
nostic possibilities" they can suggest, 
rather than workups consisting of “con- 
sidered and sharply restrained scries of 
studies directed toward the most likely 
or the most treatable.” He bemoaned 
the substitution of the “grueling, some- 
what mindless workup for one which is 
discriminating.” He then added, “I 
think wc have pursued the technologic 
imperative to do all that wc arc trained 
to do too far.” 

One of the aspects of this problem 
that he did not touch upon is a develop- 
ment of the past several years in many, 
if not all, of our teaching centers. As 
part of the “educational process" of 
developing responsibility, the house 
staff now reigns supreme, more or less 
(and mostly more rather Ihnn loss') in 
decisions about diagnostic workups and 
therapeutic choices, even with private 
patients, unless the attending physician 
turns to the chief of the service to alter 
(he house staff’s decision. So, coupled 
with the subspccialists* suggestions is 
the house stall’s ability promptly to 
bring them into being. 

Dr. Rogers urges n discriminating 
selectivity in diagnostic workups and 
the forceful rcnsserlion of "n philoso- 
phy which views sins of commission as 
seriously ns sins of omission.” Hear, 
hear! 


Gram -Negative Septicemia 


T n thb past several years problems 
. in the manufacture of intravenous 
infusion systems led to contnmlnnlion 
of the fluid with organisms that were 
predominantly members of the tribe 
Klebsiella — Klebsiella, Enterobacter 
and Serralla, Curiosity about these 
events led Drs. Dennis G. Makl and 
william T. Martin of the Center for 
Disease Control to a study of 5 per 
“St dextrose in water and in saline, 
the most frequently used infusion 
products in U.§. hospitals, to see 
whether there was a selective ability 
for the tribe Klebsiella to proliferate 


at room temperature. 

This, in fact, turned out to be the 
oase, Li their discussion, these investi- 
jatoi? pote that most contamination of 
allusion fluid is probably extrinsic, in- 
troduced from without "most fre- 
quently during manipulation of the ap- 
paratus by personnel or by the patient." 
They also observe' that "members of 
ffla tribe Klebsiella have been demon- 
strated in high fraqujppy oj t^e hands 


of both hospital personnel and pa- 
tients,” 

Maki and Martin warn thal the “data 
indicate that intravenous infusions suf- 
fer a significant risk of in-use contami- 
nation, frequently by tribe Klebsiella 
organisms that by their unique growth 
properties pose an increased hazard." 
Not only the cannula is a source at 
nosocomial sepsis -as has beep noted 
in repeated studies-bul so Is the infu- 
sion fluid itself. They stress that at least 
every 24 hours “all bottles and delivery 
apparatus be changed,” and that at 
each change of cannula all equipment 
be totally replaced. 

They also mention that olhers have 
attributed a rise in nosocomial septi- 
cemias caused by members of the tribe 
Klebsiella to “increasingly heavy anti- 
microbial pressure selecting for multi- 
ply resistant pathogens.” They suggest 
instead that the trend has been asso- 
ciated with increasingly heavy use of 
intravenous fluid therapy and, possibly, 
extrinsic contamination of the fluid. 


Excess Vitamin D and Atherosclerosis 


■u-.vn.. QtfpTSt "A tissue vitamin of degenerative smooth muscle cells lit 
D level In swipe fed a High lat, the aorta ol such swine in comparison 

fe/YZte rhnlesvlenrrtf Atmf ihni ik mm-. With ini rhnims/Prrtl nnei eevfrn \ilfnmitt 
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“Let’s ]ust say you’ve reached the age of anxiety and antacid.” 

c 1975, Medical Tribune, lac. 


LETTERS TO TRIBUNE 


Clin lent Trial of V I turn in C 

At Incliae Village, Nev., I have 
prescribed massive doses of synthetic 
Vitamin C in water to over 2,000 
acutely ill patients over an almost 
Ihree-year period. 

1 have been very guarded about 
prescribing maintenance doses. Primar- 
ily Vitamin C has been used in doses 
of 15 to 30 to 60 grams a day for acute 
viral diseases. These diseases have in- 
cluded not only the common cold but 
influenzas, infectious hepatitis, viral 
pneumonia, mononuplcosis, rubella, 
atumps, chicken pox, herpes zoster, 
and herpes simplex. 

Toleraneo In III 


been no "withdrawal scurvy” with these 
massive doses used for short periods. 
No complications related to pregnancy _ 
have yet been observed. 


‘Bowel Tolerance* Level 


A remarkable Increase in tolerance 
to Vitamin C In ill patients hns been 
observed. Roughly 80% of .well pa- 
tients Will tolerate about 12 to 16 
grains a day in divided' doses before , 
djarrhea is produced. These same pa- 
tients will easily tolerate 30 to 60 grams 
a day divided In 4 to 6 gram and some- 
times 8 to 12 gram doses when acutely 
ill. Only then does the Vitamin C al- 
ways produce diarrhea. This dramatic 
difference in the same patient required 
to produce diarrhea strongly suggests 
an increased absorption with viral di- 
seases for some reason. 

Approximately 20% of patients do 
not tolerate Vitdmln G iq these doses 
well. They may not like the tnste, have 
much flafus, or have diarrhea at low 
doses. The rare patient having epigas- 
tric distress usually has known peptic 
disease. None of these problems have 
been sefjogs and cease immediately on 
lowering or stopping the medication, 
jjven most of these patients become 
mote tolerant when very ill. The diar- 
rhea produces nq significant problem 
and is usually almost paipless. Although 
urine is made acid, dysuria is not pro- 
duced in tfcse doses. There hgs been 
no cise ol urinary stone, Occasionally 
moderate doses will produce constipb- 
tion. There baye been no true allergic 
reactions to the pure synthetic powder 
although the natural tablets have been 
suspected on rare occasions. There pas 


ft is my opinion that there is con- 
siderable beneficial effect but final 
proof of this benefit must await double 
blind tests. Several points should be 
made however. Patients regularly re- 
port a feeling of improvement just as 
“bowel tolerance” doses are reached. 
There seems to be less recurrence of 
symptoms when these doses are main- 
tained for a day or so. Lesser doses 
often permit recurrence of symptoms 
if not maintained for a Lime approach- 
ing the usual uncomplicated course of 
the disease. As described In other 
studies, morbidity .may be reduced. 
However, producing the maximum 
benefits thought to be obtained re- 
quires considerable physician manage- 
ment. All of the usually indicated, 
medications are used. 

Vitamin C may reduce the incidence 
of viral diseases but does hot absp- 
luteiy prevent them even in high doses. 
Responding to early symptoms with 
massive doses appears possibly most 
effective. The wisdoqi of long run high 
maintenance doses should be decided 


by tong follow-up. 

’ ‘ i of Vi 


The doses of Vitamin C as described 
have been ingested for short periods 
of time by large numbers of patiepts 
without any serious difficulties. Prob- 
lems were minor and rapidly reversed 
when. the medication was decreased or 
Stopped. Almost all problems were re- 
lated W gastro-lntestinal tolerance. Op 
t he basis of the clinical experiehflewitji 
large numbers of patients, it is thought 
that benefits of VjtBinin C are maxi- 
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mum only at these high drees, ^mailer 
amounts may prove helpful but are hot 
as suggestive. 

Mechanisms of action not ordinarily 
considered ’ (0 nutrition should be 
sougbi- . _ ' 

Robert F. OiTHCart, M,p. 
Orthopedic Surgeon 
Jndipe Village, Nev, 
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Total Parenteral Nutrition Is Adapted to Home Use 

Continued from page I wru v v v > , 

One ol hk nMImt. I. „ ms. ‘ pnckagir.1 in a two-liter tv,m 


Continued from page I 
One of his patients Is a 30-year-old 
with Crohn's disease, who has had all 
but seven leet ol his bowel resected. 
The patient, who enn obtain only par- 
tial nutrition orally on a liquid-free 
diet, has responded so successfully with 
using the "artificial gut” at home that 
he has gained 30 
lbs. and has been 
able to go back to 
college. Two more 
patients are ready 
to go home, having 
finished their train- 
ing in the tech- 
nique. 

Although total 
parenteral nutrition 
is utilized most fre- 
quently by hospitals to meet the protein 
needs ol patients debilitated by long 
term illness or major surgery, Drs. 
Scribner and Blackburn also view TPN 
as the major therapy for patients who 
are “gastrointestinal cripples.” 

These patients, they said, principally 
include those with various short bowel 
syndromes and Crohn’s disease. Other 
patients have included one with dump- 
ing syndrome and Mast cell involve- 
ment, a patient with ovarian cancer, a 
patient with recurrent diverticulitis, 
one with acrodermatitis enteropathies, 
and one with sclerodoma of the bowel. 

These patients take care of their 
catheters, mix their prescribed solu- 




Palleats mix their own nutrients, adding nitrogen componenl, electrolytes and 
vitamins from commercial preparations- " ’ 


tions, and connect themselves to a com- 
pact electric pump every night. Since 
the average daily intake ranges be- 
tween 1,500 and 2,000 ml., the intra- 
venous feeding usually takes 12 to 14 
hours to complete, and is normally 
done overnight while the patient sleeps 
or relaxes. 

Dr, Scribner describes the home hy- 
peralimentation system as consisting 
of four basic components: an indweli- 
mg right atrial catheter of silicone rub- 



ber, sterile nutrients bottled so they cun 
be mixed safely by the patient just be- 
fore infusion, the portnble pump which 
controls the rate of infusion, and a port- 
able stand rigged with a monitor that 
warns the patient when the bottle is 
almost empty. 

Cathater With Dacron Cuff 

The catheter is implanted so it exists 
at the front of the chest where its cx- 
ternal portion is fitted with a capped 
connector. It is equipped with a Dacron 
cuff about halfway down its length. In 
two or three weeks the cull becomes 
— “y tiflixing /he 

Si, 1 !---- tunnel. The 
as 1 mcchnnicnl barrier 

Cloiino ■ a r di " g lhe ll,he oxlcri( 'r. 

mid was . heca , th ? , ' r hos l**n Pre- 


packaged in a two-liter bottfccm^ 
mil 1 0(H) ml. of n fio per cent d™**" 
solution. The vacuum in the 
mule enables the patient lo add Til 
the nitrogen ciiiiiponcnt-via a solution 
■series set— mill oilier additives, such u 
concentrated electrolytes nnd vitamin 
I Ins mixture is administered bs a 
portable Holler pump. Its small fin 
and ability to run on n battery for 
oral hours gives the patient consider- 
atue Irccdoin of movement, Dr Scrib- 
ner said. 

The bottle is hung from one rad ids 
beam balance; when it is almost empty 
the beam sets off an alarm, awakening 
or alerting the patient so he or she cm 
slow the infusion rate for the last 38- 
45 minutes, averting the possibility of 
the reactive hypoglycemia sometimes 
caused when a fast glucose infusioD is 
abruptly stopped. 

Equipment Coat $1,000 

C'ost of this equipment, including a 
spare pump, is about $ 1 ,000; solutions 
and supplies for infusing on a nightly 
basis arc another $700 a month. Nu- 
trient supplies arc delivered by the pa- 
tient's local pliurniacy every three 
months, 

Patients from all over the United 
Stales have been referred to Seattle’s 
University I lospilal for training in the 
artificial gut techniques. 

Dr. Scribner explained that they are 
accepted into the program if they had 
developed or were expected to develop 
severe inaliiiitrltion due to an inability 
to digest nutrients orally, if other forms 
of therapy had Tailed, and if it appeared 
they would benefit from TPN. 

In the training program they are 
taught general sterile technique and the 


vented with a Zf7 ™ s Dci!n P r “- "night general sterile technique and tne 
bv iniectinv ti SSr.™*"® of success principles of parenteral nutrition, is- 
.TfuS^'X^r *r«li eluding the recognition of *BS£ 
the heparin i.™ Pln * " shut *«?«? **S !Sd symptoms. Dr. Scribner noted 
j tl'ut patients are made well aware of 

conditions has ehriSa“^ u " dcr ,lleso lhc P“Ssiblc complications or have ex- 
cess to be ™“i-t?. “ru drcutetoty Hc _ pcrienccd them during training, and the 
complications n . e Q d *’ th a low ra lc of most typical complications have not 
cal Tribune! Scribner toId Medi- occurred when the patients were at 
Thebasle nutrient for each patient in 




In the training program, patients are taught g^relMcrUe - ^ "" r0 ‘ 

techniques and caring for equipment, as well ns component, electrolytes, vitamins. 

ogtdze abnormal clinical signs nnd symptoms. b P ^ ^ ^ q{ 

SsSaS 25 * ESsSKS SSfSfs 


ilicutinns atlrib- debauatro. ■ d |, c snU i, 

SSwa's? Kferbarrs ; 


Bottle containing nutrient mix is hung from One end of .a beadn . 
is almost empty the beam sets oft an alarm, alerting the patient, . 



rn^motel £ Of staphylimocmd 
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of confidence, an important tocuw I • J' ® . sluinl had been tccdl " g of patl ents with short bowel 

when patients live at some distance u* '» ^* rombosctl . Is have teen able to reach and 

from the training center. “• with Crohn’s disease, syndrome 

At home, TPN patients are followed In the patients _ - • ** : 

M \T 
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maintain good nutritional status on 
home TPN, he said. They arc free of 
GI symptoms and have relumed to a 
normal life style. 

In the program’s total experience 
with the artificial gut approach, sys- 
temic infections have occurred once for 
every three patient-years of catheter 
use. Since the first death, all have re- 
sponded quickly to catheter removal 
and antibiotics, and nutrition was not 
interrupted for more than two weeks. 

Some have been cured without pulling 
the catheter. 

There have been three cases of 
thromboembolism; however, only one 
could be attributed to the catheter. 

“Most striking has been the Im- 
provement In strength and endurance 
of all the patients," Dr. Scribner said. 
"Early weight gain at first appears to 
be fat, but as therapy continues, mus- 
cles develop.” 

Patients are able to be weaned from j 
high doses of narcotics, are able to ex- 
ercise, and some have returned to work 
or school, he noted. In Crohn's disease, 
their need for large doses of steroids 
and immunosuppressive drugs also has 
been greatly reduced. 

'Dramatic' In Regional Enteritis 

“Using die artificial gut to permit 
complete rest of the bowel in patients 
with severe regional enteritis usually 
has a very dramatic effect, W“ h ' 
ington nephrologist reported Flstulae 
often heal spontaneously and local peri- 
tonitis subsides, localizes, or is cured. 

Although using the artificial gut is 
expensive, it appears less so when com- 
pared to the cost of hospitalizing these 
patients for the months and years usu- 
ally required, Dr. Scribner said. 

As additional years of experience are 
gained with TPN, he and others are 
beginning to see the fust signs of cop- 
per nnd zinc trace metal deficiency, 

which has been satisfactorily remedied 

so far by adding one mg. of copper 
alone to the diet. 

Acute fatty ncid deficiency alto 1 ns 
occurred nnd has been reversed by m 
eluding it in the feeding. 
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We knowLibrium works. 

(chlordiazepoxideHCl) 

We’re still learning more about 
howandwhy. 


Value of continuing animal 
research 

Clinical knowledge of Librium is exten- 
sive, yet its mode of action remains under contin- 
uing study. Data from animal experiments have 
been presented here for their intrinsic interest 
and because such findings often provide direction 
to new research, both experimental and clinical 
However, conclusions from such studies may not 
always be extrapolated to humans. 

u Umbic system the 
Ubrium (chlordiazepoxide HC1) 
system”? 

o , Agreat dealof experimentation on various 
aiumal species suggests that the limbic system is 
the principal site of action of Librium. Thus, in 


Other investigators, through electrophys- 
lologic studies in intact, conscious cats and mon- 
keys, have demonstrated that chlordiazepoxide 
activates structures involved in the rewarding 
system-the preoptic area, lateral hypothalamus, 
septal region and hippocampal formation. At 
the same time, it appears to inhibit structures 
implicated in aversive behavior-the thalamic 
nuclei of the diencephalon and the midbrain 
reticular formation (MRF). 
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Before prescribing, pfe iw* consult complete 
product Information, a summary of which 
follows? 

Indio* (toast Relief pf anxiety and tension 
occurring atone or accompanying various 
disease stales. 

ContralndJcjittonsi Patients wlfh known 
hypersensitivity to the drug. 

Warnings* Caution patients abodl possible 
^.combined cfoels with alcohol and dthef . 


ssisss 

rhlnfetSiitoSIsK? 


fiJUilrir to ( w n,in «’ Uon of Ihe dru« 
hgve been 

pregnapey, d ™«in 

bearing ato jSr of dim- 

asasaSSSSasas- 




Increaiing gradually a# needed and (<*£ 
■led. Not recommended in children un 
*«- Though generally not reiS>mipen“r* 
If combinaUon therapy with other pafjj* 
tropica aeenu Indicaled, carefully copdW 
individuaj pharow cologic effect*. 
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utual preceutaora in preac** j» 
Impaired renal or hepatic funclN- 
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Schema demonstrating hypothetical pathways of emotional activity 
and its related expression fn laboratory animals. 


anxiety 

Anxiety, when inappropriate and immod- 
erate, may not only have adverse psychologic 
effects but may also cause various somatic 
disturbances. Reduction of excessive atuuety 
thus contributes to relief of anxiety-linked 
emotional and physical disorders. 

Antianxiety action of Ubrium 
(chlordiazepoxideHCl) 

The dependable action of Librium has 
been demonstrated in the relief of excessive 
anxiety and tension occurring alone or m asso- 
ciation with functional and organic disorders 
usually without adversely affecting performance. 
Librium is often used concomitantly, when 
anxiety is a contributing or complicating factor, 
with certain specific medications of other classes 
of drugs, e.g.. cardiac glycosides, diuretics and 

“"t'hy^juncrive use of Librium is recom- 
mended when counseling, reassurance or other 
nonpharmacologic measures alone are not con- 
sidered sufficiently effective. When anxiety has 
been reduced to manageable levels, therapy 
with Librium should be discontinued. 


UbriunJ 

(chlordiazepoxide HC1) 

5mg, 10 mg, 25 mg capsules 


We’re still learning more about it 

to make it more useful to you. 


doxical reactions (e.g., excitement, atimu- 
laiion and acute rage) have been reported 
in psychiatric patients and hyperactive 
aggressive Children. Employ usual precau- 
tions in treatment of anxiety slates with 
evidence of impending depression; suicidal 
tendencies may be present and protective 
measures netewnrv. Variable effects on 


oral anticoagulants; causal relationship • 

has not been established clinically. . ■ . 
Adverse Reactions) Drowsiness, ataxia and 
confusion may occur, especially id the ■ 
elderly and debilitated. These are reversible 
- Uci.iime hv nrrirtpr Hmnse adiUU‘ 


eruptions, edema, minor menstrual Irregu- 
larities, nausea and constipation; eattra-. : 


‘tiwcncieg may t» present anu piuwvuve 
measures necessary. Variable effects on, 

: klood-coagulatlon have been reported jW 
. rarely in patients recelviogtlte drug tuw 


eweny anu *■ . 

in most instances by proper dosage adjust- 
ment, but are also occasionally observed 
at the lower dosage ranges. In a few in- 
stances syncope has been reported. Aw 
encountered arhisolated instances of shin 


larilies, nausea anu 

casrnissSr^ 

saKSfisssffir, 

adivitv) may appear during and after (real 
mtnl- blood dyscrasias (Including dgrnnulo- 
cyroiis), jaundice and hepalio 

have been reported occasionally . matemg 
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Supplledi Ubrium* Capsulca containing 
5 rng lO mg or 25 ragchlordiMepoitrde 
HO. Libritabs* Tablets containing 3 mg. 

10 mgor25 mgchlordlaaepoxlde. 
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Biometric Study Faiis to End 
Diabetes Treatment Dispute 


June 25 , 

Romper Room Books ‘Oclopuff 7 nKurriquair~~~ 


Continued from page 1 
example, is Dr. John K. Davidson III 
of Atlanta, Director of the Diabetes 
Unit at Emory University School of 
Medicine. He stopped using oral hypo- 
" ^ glyccmics at the 

■ ' timc that lhe 

jEroa U.G.D.P. study was 

i ti announcc d. In the 

four-year period 
s ’ nce - ho said, he 
. Mcs !' has achieved an SO 

■ 4§PPv ; ^ er ccnt suc oess 

“ talc in the control 
V of diabetes using 

Dit. Davtoson diet alone. "In 
€l , fact, he added, 

we ve found in the four years since we 
stopped using the oral hypoglycemics 
that many of our patients didn’t re- 
quire insulin cither, and could be con- 
trolled by diet alone." 

Somewhere in between is Dr. Max 
Ellenberg of New York, who is both 
clinician and policymaker-he is Clini- 
cal Professor of Medicine at Mount 
Sinai School of Medicine, Attending 
Physician for Diabetes at Mount Sinai 
Hospital, and current president of the 
American Diabetes Association. 

"The Biometric Society study hasn’t 
changed a thing,” he said, “and there is 
still every spectrum. And that’s the 
whole problem. There is no unanimity 
of opinion at all.” 

However, Dr. Ellenberg added, 
“even though there was an increased 
number of deaths 
M/fjly' ' . attributed to cardi- 
f F ovascular factors, 

| the total mortality 

was s * a *' s t>cally not 
VSt different from the 

placebo group. 

MJ . That extrapolation, 

\ . jP A giving that 10,000 

jDD h 1 15,000 figure 

Dr. Ellenberg t r . eferrin S, *° P r ' 
Thomas C. Chalm- 
ers’ editorial in the Feb. 10 Journal oj 
the American Medical Association ] 
simply has no basis in fact.” , 

o He said the A.D.A. accepts the study ] 
“insofar as it applies to a special group i 
of patients, namely asymptomatic pa- 
tients, and you cannot extrapolate from I 
this." The increase in cardiovascular i 
mortality seen in the U.G.D.P. study, ] 
Dr. Ellenberg continued, “applies to - 
that special group of patients and can- I 
not be extrapolated to the type of pa- ' 
tients one treats in clinical medicine, I 
namely, those who have symptoms and 
have not responded to diet and need 
further treatment."' j 

The official stance of the A.D.A. Dr. ii 
Ellenberg said, is that "lhe statistics “ 
obtained from the specinl group of pa- s 
dents were Inappropriately extended to h 
the use of the ding In all other patients d 
In whom there are Indications for Its u 
use. These indicadons arc ‘symptoms E 
persisting in patients after appropriate o 
dietary therapy has been tiled and o 
failed and who ore! then unwilling 'or , 
unable to take insulin.’” . vj 

Dr. Harold Kifldn, an endocrinolo- L 
gist and Chief of the Division of Dia- A 
betes at Montefiore Hospital and Medi- it 
cal Center in the Bronx, said he would ta 
treat patients with diet, insulin, or tol- oj 


butamide-in that order. He told Medi- <• 
cal Tribune he thinks both the 
U.G.D.P. study and the Biometric So- > 
cicly analysis of it are “first rate." But < rl ' 
he added that he thinks a number of V. k. 
other studies should be looked at, too. jfei \ <5 
And meanwhile, he said, while he 
would try first to treat patients with iiwlfc \ 
diet, or with insulin if diet failed, he E-$ijLS 

thinks there are still definite indications §1 

for the oral agents-primarily patients 
with eye problems or with Parkinson- 
ism who are unable to take insulin. HH HH 

Yet another approach is voiced by BSifl l )A 
Dr. Henry Dolger, Clinical Professor 
of Medicine at Mount Sinai. An out- I 

spoken critic of the ^ 

since it first made . jBli 

its report he said "Octopu# In 

he has no com- MHBORU chUdren in I 

punction about . llll lungs and all 

using tolbutamide. ' , he America 

diabetci’oTmild'to '' 1|E||P bC Sh ° W 

rsr k “ 3 »fw 

first try weight loss. Dr. RtFKiN *et as then II 
But, he continued, If diet failed he such variant? 
would next try the oral agents, in his Dr. Davidsc 



‘Octopu ff inKnmquaPlsa cartoon film depicting the banding togefher of 
childre n fa the mythical kingdom of Kumqunt to rescue fheir community* 
lungs and air from the unplcnsant effeefs of smoking. The film, produced by 

nJllh" 16 ! ™ my 0f Pcdi “ ,rics nnd ' ha American Lung Association, 
will be shown on Romper Room" TV progr ams for the next three months, 

While most clinicians interviewed list |jr 1 ft f 

beres^hv? 15 !^ 6 ot a , uack on di °- Mole Development 

oetes, why are their results with it at - r 


he said, he would " wr While most clmicians interviewed ii^ mm i n i - 

first by weight loss. Dr ' Rif ™ * e ' r fllsl . 1 ™ ot at,ack on dia- MO/C DeVelOPmCUt 

But he continued, If diet failed he such iatnre? " reS “" S ** U T- U 1 II U 

~»S.* , .'SrtS£ J To Melanoma KeM 

he said he feels the dangers andcom- “lt\ If,? *® ‘ ry , harder " "Pprouch. f. 9 CM /)/)/) f t L an />a 
plications of insulin “are being played ° f lhln8 tl,at can *" A*™®** WfflllCfi 

dieHj’fif I s “” p,ian “ rate atTa dtas P 1 8 l^. E . t0 W ° rk New Orleans— T he chances are 2,- 
efinic 15 pe ‘ ; In his nurses io worie wbh ^ f “ nd 500,000 K, I that a mole will not dc- 

rouehiv^ 200 aonsists ot estimates lhai his i-P ,m ’ t? f d ‘ Ho volo P inl ° n niclanoma, according to 

tinued y Iw p , m ' D ° ger con ' about 8 000 Ldlf , Wh f h secvos Dr - J' Cirahnni Smith, Professor of Der- 

sir 

the remaming 700 with oral agents. In ? genta and “me of this hns been put D T Smith told lhe New Orleans 
mide n io 1 iS^'n f e ? ti0 ° f toIbuta ' to lach te n7r dict npproach - Ho Ornrlutite Medical Assembly that the 

x e ^tr aboui25hours " sass 

^^DrSSIP^ CV ^. y Smith noted lhat only 3 per cent 

deal Of cffotfon the nan nf?? * ? reat nill Hr ,. s “ b * ttute c 'ther Insulin or a oI lhe populnlion is bom with moles, 

cinn, too. He said he^s m fuf 't*'" f«it a , let u d ’ cra Py, ihen lie's going to hut by the time tho average person is 

doctors in New Ye* Citv who f? ^ n What man y Physicians 2y years of age, he has 40 of (hem. Al 

home telephone " M ,“S haVe b “ a ^ 50 years the average is down to four, 


-”KL D r iT.. are ‘he showing of a variety of colore-tan, 

preference to insulin. 8 ^ m F 10 a s P° ke sman for bIack ’ red ’ “ An » lesion lba ‘ Sh0WS “ ' 

— — : the Food and.Dmg Administratimi °r should be suspect.” 

•'* ]> i — In the removal of 'a suspect mole, a 

precautions Against Contamin« M * s border should wken around 

In ‘Sterile’ Water, Saline Suggestlri Dr. Smith quoted Dr. Wallace Clark 

siesieni Xtport' o5®5lcQ of Temple University, chairman of the 

New YoRk-To minimize the risk nf ?,77a. Sa A collec,ed ffara bedsiH. n >«lanoma cooperative group, in sug- 

•’sttriL" 8 Pal ' ent8 with conta >ninants In efal lidwtteff f° m , Cabinels of “v- P. ,ln * lha P robablc d f* lb f°f 
Sterile water and saline hosoitala hospitals. lasis of lesions of vaiying deplh. 

S?". 3d ' ' ,be ™aUer 500 mi. bottles’ cenO P of thlf 8 ‘? y 0 " c in tour (23 per ,f the melanoma invades the paph 
date l or m " th the P alleat ’s name and medical treaim f 6 “'V'Ons used for ,ary dermis ' laM lhan 5 per ““'/ini 
Uiid IT"' 8 !; d “ canl any un- pathogens " c ° ntained potential : (ienls die as a result of metastasis. IN 
Brown P pH % « baa ". Don G. ceTo^ toiK- "FifSten per ^e papillary dermis, 30 per toto 
onhe Ameriebn ci be annba > meeting Contaminate^' ^" ater >«les were 40 P«r cent of patients will devdop 
Microbiol- noted, contained to* i« «K he f “*al mctaslasis. If lhe Inyaaton ts Jaw 
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purl period of national psychic aberration. 

The Time Capsule 

and the Devil's Advocate 

It i nyone who opposes us we’ll destroy. As a matter of fact, any- 


cated, smart. They also say, “when the 
going gels tough, the tougli gel going. 
Could he “tough it out”? Tins wus 


“Uul why were they found buried in 
mass graves. Sir?” 

“Their rations were sinnll, Hum In- 




called his not-so-clcganl phraseology. 
Bui he had other options. He could 
point to the unsettled medical state of 


ing slowly, slowly in lhe wind." 

■•But why lhe mass graves?” 

“That was the humane and decent 


te'teM-studems' protesliiig an escu- thing to do.” Jon 

lating medical curriculum, pliysicums Mr. S , , - ’ . 1 , , *| 1C 

restless with Washington regulations erf Musaryk w» rounc^ I de m J^o mlMdc he 
medical praclice, some medicnl orgnm- window of Ins <1 ill, was re o. d 
zaHons in rebellion against “Big Broth- that instead » l« l ™ ™ 

er’s” interventions in medicine. lie door, lie was thrown out the win Inw. 
could also opt for ”1 was just playing Would you euro to comment on dial, 

devil’s advocate.” , Thill is » | ic , , leak to the partisan 

Via tho Time Capeulo p I CSSl jusl bourgeois democratic patty 

In this time frame, 1 climbed into my propaganda. Ael'inll; y. “y 
time capsule to go back in lime and the room was sturiy, msl ook win ^do 

space. After landing on the outskirts of for door, and hero c o ir peop L cpulU 

Moscow, I took the road which now save : him ho fell and hrokc sncck 

leads from Sheremetyevo Airport to the /'Pardon me. Sir, Mr. S | nlm, , consrf 

center of the city. I checked into the ering the world-w.de inad nce of the 
Rossiya Hotel, conlactcd the foreign severe psychoses, you scent o l 
ministry and was told tlint my appoint- very high population in your p y 
ment with Joseph Stalin was the next atric hospitals. -m nulse- 

eveningat6:00 He responded quickly. National se 

Stalin’s work habits were such that cunty,” he said. 
he was up most of the night and slept in On the way buck in my me capsule 
the morning. As 1 walked across from as I thought of what I had jus ^ heard, a 
the hotel to Red Square, the lines 1 had phrase kept reverberi.tmg 'n my brm 
seen earlier in the day at Lenin’s Tomb It sounded like. Thai just d. esn t seem 
were no longer there. The crenelated to truck . . . docsn t scent to track, 
lowers ot the Kremlin and the bulbous When I relurncd Ui lh ® 
onion-like lops of St. Basil stood out spite my eerie fading tha there rooto 
against the backdrop of a blood-red be a cover-up, 1 published my scoop.i 
sunset. 1 was finally ushered into The was attacked as unbeheveabte, y P a 
Presence. The man sealed behind the lrtons.ni challenged, and 1 was accuse 
, green covered table was short and of spreading subversive propaganda, 
stocky; a pock-marked face, piercing Another Trip 

eyes. He had a close crew cut and a . . j 

- eom m a n( ii n g figure. I went straight to Some months later; uotafa : 
the point onde again climbed into my .lime cap- 

7 “Mr. Stalin, Sir, about the ropes that sule and llew. back in time and space to 
were found at the Katyn mass graves. Berlin. After landing al T /”P kl .' 

>t has been said that hundreds were left dropped my luggage at Hotel Kcmpm 
to hang there to twist slowly, slowly in ski. caught a taxi on the Kurfersten 
the wind” 1 • darnrn and went directly to the Chan 

“That’s my metaphor," he respond- cellory. I also went directly to the pom • 
M. "The implications are bourgeois 

democratic, party propaganda. Those ant. Roe^im [SA Chief of SlaHJ om 


some of his friends lined up on a lawn j I 
and shot?" 1 1 

"By the glory of our thousand year 1 
Reich, that is a damnable lie. He was 
against suicide; he offered to stand on a 
street corner. I said no. I embraced niy 
comrade from the Munich days and the 
putsch and as he turned from my cm- 
. brace he accidentally tripped and fell 
on a honor guard’s gun. He wasn’t shot. 

It would have been simpler to take him 
out on the lawn and give him a lec- 
ture " 

"FUlircr, Sir, there are newspaper 1 
stories as to how the mentally unfit are \ 
being sterilized and the Jewish problem 
is being solved, that there are concen- 
tration camps, gas chambers and hu- 
man ovens." 

"More liberal lies, more polluted po- 
litical press propaganda* more demo- 
cratic dirty tricks." 

“One last question, FUhrer, Sir. What 
happened to over six million men, 
women and children , . 

‘There is no need to know." 

On my way back to Templchof, an- 
other damned refrain reverberated in 
niy brain, "Those stories don’t seem to 
wash, don’t seem to wash ..." 

Well, despite my growing puzzle- 
ment, I filed my story. This report, too, 
created a great fuss. "Once you’ve seen 
one dictator, you’ve seen them all, 
sonic critics said. I was labelled an ir- 
responsible member of the anti-liberal 
establishment press. I was accused of 
rushing into instantaneous analysis. 1 
was hurt and left to, uh, “bleed for a 
while." 

Catching Up With Time 

“At this point in time" I began to 
feel that maybe I had misread the sce- 
nario, that those political pranks and 
cover-ups might be more serious than 
n few dirty Dick Tuck tricks. I decided 
t0 conic clean. I went to sec my lawyer, 
rendered my prior reports “inopera- 
tive," and smashed my lime capsule. 
Since then I’ve developed strong pro- 


Medicine on Stamps 


Frederick Jean Jolkt-Curfe 



Born in Paris in 1900, he received 
his doctorate from the University of 1 

I Paris. Becoming assistant to Marie I 
Curie, he married her daughter Irene, 
a physicist in her own right. In 1934 
they prepared the first artificial radio- 
isotopes by bombarding aluminum 
with alpha particles of helium nuclei. 
Neutrons and positively charged 
particles were emitted. Their work, 
earning them the Nobel Prize in 
Physics in 1935, laid the foundation 
for the diagnosis and treatment of 
many diseases by isotopes. 


j . EPIGRAMS— Clinical and Otherwise/] 


A man is as old as his arteries. I 
Thomas Sydenham (1624-89) | 

tective reactions and I’ve learned how 
to maintain neutrality by “tilling in the 
right direction. 


As for the young man’s option— you 
know thc*’dcvil’s advocate" one. I can t 
buy that. , . . 

When l smell sulfur-thot isnt .the 
Devil’s Advocate— that’s the Devil him- 
self I 


New Data on Transmissibility 
Of Crohn’s Disease Offered 


By Josp.ph Hixson 

Special Tiibntie Correspondent 

Atlantic City, N.J .-Additional evi- 
dence for the transmissibility of 
Crohn's disease and further hints of its 
viral etiology were presented by Dr. 
Donald N. Mitchell’s group of St. 
George's Hospital, London, at the re- 
cent meeting of the American Federa- 
tion for Clinical Research. 

It was Dr. Mitchell and Dr. R. J. 
Rees who first reported in 1970 lhat 
homogenates from-lhc ileum of Crohn s 
patients would produce granulomas ; in 
he footpads of mice, In 1973, Dr. 
Mitchell, Dr. David Cave, and Dr. 
Bryan Brooke reported in Lancet that 
they had produced fibrous plaques, ab- 
scesses and granuloma in lhe ilea of 
rabbits by infiltrating the animals guts 
wilh material from patients with ileitis 
and claimed they had a good nmjnai 
model of Crohn’s disease. 

Here, Dr. Cave reported that mate- 
rial taken from four of six patients has 
not only produced the granuloma in 
white New Zealand rabbits, but that 
lymph nodes from these animals can 


produce the disease in other rabbits, u 
He also said that tho disease passage 
could be. achieved even alter the sus- 
pended homogenate was passed 
through 100 or 0.2 micron fi lers. 

Coincident with the Mitchell groups 

first Lancet report on the rabbit deal 
disease, investigators from the We sh 
National School of Mcdicmc said they 
|, ad not been able to initiate any lesions 
in immunologically suppressed tos 
mice or guinea pigs. Other researchers 
also published papers saymg that they 
could not duplicate Dr. Mitchell s find- 
inns But at last year s. meetipg Of the . 
Association of American Physicutns 
Dr Henry Janowitx and colleagues at 
Ml. Sinai Hospital in New York de- 
clared that they, too. had produced in- 
vasive granulomas in the mouse foot- 
pad using material both from the in- 
testines and mesenteric lymph nodes of 

patients with Crohn’s disease. 

P -r|, e rabbit lesions take considerable 
lime to develop. Dr. Cave reported, 
often requiring ten or eleven months 
before they are distinctly observed at 
biopsy or autopsy. . 
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Four Studies Show 
Day Care Causes 
Children No Harm 

By Patricia McBroom 

Special Tribune Correspondent 
PHILADELPHIA-Day cans has no harm- 
ful effects on the intellectual or emo- 
tional development of children reared 
for many hours a day outside the home, 
according to four United States studies 
of nearly 200 infants and toddlers 

Across the board, the children in day 
care were as well developed as middle 
class children raised at home, and they 
actually performed better than did low- 
er class children from poor homes. 

TIk studies all set out to test the hy- 
pothesis that day care has deleterious 
effects. “But they couldn’t prove it" 
said Kuno Beiler, Ph.D., a Temple 
University psychologist who spoke at a 
recent seminar on day care held at the 
Mcdicnl College of Pennsylvania. 

. “Any statement now that day care is 
bad is just as erroneous as the state- 
ment that parenting is good. There are 
good and bad day care centers, just as 
there arc good and bad parents.” 

The research cited by Dr. Beiler has 
been completed in the last five years at 
State University of New York at Syra- 
cuse, University of North Carolina, 
Greensboro, Ontario, Canada, and 
Harvard University. There were never 
more than 10 children to a group, with 
a child-adult ratio of three to one. For 
toddlers, it was usually four to one. 

Attention Is Multiplied 

The intellectual stimulation given 
was “no less than would be available in 
a good middle class home," said Dr. 
Seller. In fact, the children easily re- 
ceived “five times as much attention” 
as they would have gotten at home with 
busy mothers. “In day care, the adults 
have nothing to do but attend to the 
children,” said Dr. Beiler. 

The seminar, cosponsored by the 
Pennsylvania chapter of the American 
Academy of Pediatrics, and M.C.P.’s 
Center for Women in Medicine, was 
stimulated in part by the childcare 
. problems of women physicians. 

“We’ve come to realize that the 
availability of child care influences the 
education and practice of women phy- 
sicians," explained Dr. Nina Woodside, 
director of the Center. "Women need 
options. There is a great need to de- 
velop day care both inside and outside 
the home.” 

Dr. Beiler added that many mothers 
in medical school feel guilty about not 
being at home. But, he said, "with the 
emancipation of women, day care is 
here to stay, period. Anyone making 
.. people feel guilty is doing a disservice 
to society." 

Dr. Susan Aronson, Professor of Pe- 
diatrics at M.C.P., spelled out the need 
for day care in terms of national sta- 
tistics. According to the Senate Finance 
Committee, there were 10,500,000 
working mothers in the United States 
in 1973. Roughly a third of mothers 
with children under six were in the la- 
bor force, rising to more than half of 
mothers with children aged 6 to 17. 

“The question is no longer whether 
there will be child care, but what form 
it will take,” said Dr. Aronson. 
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Past generations of financial reform- 
ers found themselves pioneering by 
guess and by feel. Today's problem of 
channeling capital funds to borrowers 
favored by public policy without 
wrecking the credit structure is easy to 
solve. 

The way to do it is to make the I 

Es-lm Bank formula domestic. 

1 made a proposal to do just this in , 
response to an invitation from New 
York State Assembly Speaker Stanley 
Stcingut. He is sponsoring legislation ; 
that would create a New York State I 
bank. My testimony focused on the Ex- I 
Im Bank as the practical model for 
New York to adopt in adding the new 
dimension to the banking system that it 
needs. 

Tha Ex-Ini Bank Formula 

The Ex-lm Bank’s formula is simple 
and workable. It calls for a 10 per cent 
commitment by the borrower, a 45 per 
cent uninsured commitment by the 
lending banks and a federally insured 
call by the banks on the Bx-Iin Bank 
for the remaining 45 per cent of the 
approved loan advanced. The borrow- 
ers pny the cost of the insurance pre- 
mium provided by the Ex-lm Bauk. 

My proposal calling tor lhe forma- 
lion of a New York Stale version of 
the Ex-lm Bank would reactivate file 
commercial and savings banks of the 
slate to help them cope with the 
troublesome blockages that have de- 
veloped in the wny of mortgage and 

1 municipal finance. It would give the 
banking system of New York State an 
overdue opportunity to enjoy the bene- 
fits that the Ex-lm Bank has been en- 
abling the country’s banking system to 
provide for the benefit of the American 
economy’s export customers. 

The eyes of the financial world are 
trained on New York, fuslice Brandeis 
concept of the states as “the labora- 
tories of change" is coming into its own. 
The Idea of mobilizing state deposits as 
ammunition aimed at social targets is 
an attractive one, and it will travel. 

Is the depression caused by the col- 
lapse ol the Vietnam war? Wouldnt 
production of war materials revive the 
economy? Or are we already producing 
war material, and 

Your vlntagedates your point of view. 

Today’s military technology gives us 
enormously bigger bangs for “""ages 
and materials and hours of labor so 
small in proportion to the jbangj that 
they’re scarcely worth talking about. 
Read my Economics ol Crisis to un- 
derstand, how the escalation of the War 
in 1968 hurt lhe economy and how 
subsequently de-escalation helped it. 

Providentially, another war is not in 

the cards, but if it were, wcreould go 

. « alnmrt through It. 
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IN CLINICALLY SIGNIFICANT 
DEPRESSIVE NEUROSIS- 
RESULTS OFTEN SEEN IN A WEEK 
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jOVIetDociors Seek Help in Becoming Part of US System 

^ u dini Tribune Rtport 'Thill medical Schools in Vietnam nre 


. r-HAFFur,, Ark.— S eventy South pal 
v* mamesc physicians who were forced mi 
loTavc their homes and practices in as 
le wake of the communist lukc-ove, 
jre making a pica 1° American doe- 
lors for help in becoming pari of the ^ 
United States medical system. _ 

The. doclors— now housed here in ^ 
Amy barracks along with 1 9,000 other 
Vietnamese refugees-told Mfiucm- 
Tribune they are lost in a strange 
country with no funds, no work, and at 
to point, a doubtful future. ul 

“Many of us are without any money ci 
and have to depend solely on what is 0 
given to us,” said Dr. Lam Van Thach. „ 
former Chief of Vietnam's Center for „ 
Rehabilitation Medicine in Satgon. j, 

“We had to leave in a hurry-some ]■ 
with as little as 12 hours notice. We i, 
have lost our homes, positions, and t 
everything else we couldn t carry by c 
hand," he said. „ < 

Calling their plight “very uncertain, 
the physicians said they arc hoping the , 
special help they need will come from 
the U.S. medical community. 

Must Pass ECFMG Tost 
According to H.E.W. the physicians 
will not be allowed to practice in this 
country until they pass the E.C.F.M.G. 
test-now required for all foreign medi- 
cal graduates —and the nicdicnl licens- 
ing board of the state in which they 
plan to work. 

“I suppose we arc caught between 
(he devil and the deep blue sea," Dr. 
Thach said, explaining that many of 
his colleagues might not be able to Inkc 
the E.C.F.M.G. for several years. 

"Most of us came here with little or 
no money at all. It will be impossible 
for those willi no funds to jump right 
in and learn English, go back to school 
to pick up whatever is required before 
we can work, and support our families 
all at the same lime. 

"We arc not asking for handouts," 
Dr. Thach explained, “Only some help 
in getting direction, and perhaps edu- 
cational assistance in the form of 
scholarships to help those with no 
funds meet the qualifications necessary 
to practice in the U.S. 

“It must be remembered,” he added, 


mill lllVUIt.,,1 — — 

patterned after lire French system, and 
most or these physicians have as much 
as 21 years invested in medical school, 
intern and residency programs.” 

Echoing feelings of despair and be- 
wilderment. I)r. Hun Chan. Chairman 
of die Department of Comnnniiiy Med- 
icine at Waay Medical School before 
lleeing Vietnam, said he ami his col- 
leagues are in a unique situation. 

Only a Few Spook English 
“A few of us speak English, but the 
others don't. It we do not receive spe- 
cial help— and we will need it because 
our situation is not the same as other 
refugees when it comes to sturling a 
new life here in the U.S.-then there 
is little we can do. We just do not see 
how wc can study for the E.C.F.M.G., 
learn a new language, and at the same 
time go out and get whatever job wc 
can find to support our families. Dr. 
Chau said. 

The question of sponsors— American 
citizens willing to accept responsibility 
for one or more refugees-is also up- 
permost in the minds of ninny refugee 
physicians. 

“Only two or three have sponsors nt 
t (his point, nnd of course, cncli of us 
t must hnvc n sponsor before wc can 
. even get started,” l)r. Chnu said. 
- “Ideally, wc would like to be sponsored 
r by physicians, someone who could givo 
y us the necessary direction while wc nre 
filtering into the system, 
n “We cannot get out of here until we 
r. gel sponsors. Even those that left VtcF 



lh I a nnn refueccs are quartered at Camp Pendleton in California, 

ZTmo^ianMdto 1 ^ Xu^no. allowed 

X™.i""an give firs, old and perform other paramedical services. 

nan, with enough funds to live on for and nurses, to keep them posted on 
a while cannot leave until they have a ‘^status. ^ Q(Jd thal mcm . 

sponsor, he added. f bcr , 0 r t i ie Arkansas State Medical So- 

their ranks nnd plotting to begin a new lies ^ stmd; . Dt . C hau 

Xrra.rSoned bunding, surd 

can do is wait nnd hope we get the help 

workers, including physicians, dentists we need. . 
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Vitamin ) Excess Seen Adding to Atherosclerosis Risk 

Vitamin ,,„ r „h 0U tl4 times the National 1 -1 4C acetate In J'S 




vitamin w acolate in liver tissue , ttey , 
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annual meeting of the Federation of ‘° d a , s0 contoi „ greater than recoin- moles synt estxed y 1^ ^ an<J , 6g 
American Societies for Expcnnienl ta amoun ts of vitamin D, and animals fc ^ b liver li5SU e 

Universityofimn^^se^ex^; «££*,, 

thTluirtas of'' animals fed a basal fat- Tissue Levels In Swine sue, but no Increase was observe in 

free ration supplemented tMi Tissues from swine on a regular fat g ac ' d ^^ commented that an 

vitamin D : „ plus fat and cho ,lcs to* ration ba d 360 I.U of Or. “"’™" 0 " cho , cste rol in swine 

showed a higher percentage ol i deg . j # p per pound of muscle (525 O'er source of 

eralive smooth muscle cells than did vdammup^ tissue)> 600 per 

the aortas of swine fed the basal ration per l» >nd 380 per pound of ah “' eat , t “™ ther than free choles- 

with no further supplement or with P“ un “ r K um merow said. The level in lesterol ester rawer 
vitamin D ; , as the only supplement. ' was assayed at 386 I.U. per terol. 

Cell degeneration (on the basis 0t . Role In Ester Synthesis? 

total cell counts) was 7.96 per cent in figureSi ho wever, were lower ( oossible that vitamin D may 

the animals getting thclhreesupple- vitamin D levels ui some regulatory process 

ments; 5.6 per cent when the baatl *» ' l " human subjects _454 IU. per »mj3 ^ cholcslerol 

ration was unsupplemented; and 7^13 some uscle a range from zero to 8 JS “and the Increased cel- 
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added. po^dof fat, and 500 to 1,800 per Me “"^ate the degeneralion 

Dr. Kummerow said ano her ' findtag ^ o{serum . muscle cells." 

of the studies— conducted by 1]« ® Muscle tissue from a patient treated fact that heart tissue proved to 
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to their llssoes than the levels assay'd ® Kummerow. ■ . h^t^lLsue. “h may contribute to the 

In swine fed a regular commercial r when , he in vesUgatora studied the ^ “ , d accotnu jatlon of cholesterol 
radon, .gecl of fat and/or vitamin D °h _ . £rs ^ ,b e coronary arteries.” 

A typical commercial swine f«b 0B synthesis of cholesterol ffom , 

qonlalna 780 I.U. of vilamin Da P“ 






When Time Is Youp Enemy 
'The Tlmefighter" Can Help 


Medical Tribune is 
committed to fight time 
in two important ways: 


■Wt) 


1. Cut the time it 

takes to get v 

important medical 
news to you . aV 

2. Cut the time it 
takes to read 
Medical Tribune. 

You can depend on 
being able to read it 
first and fmt in Medical 
Tribune. When time is 
your enemy we can help. 
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1 BELIEVE IW SUFFERING 
FROM GRAVny J 
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Negligence Claims on Rise, 
Team Doctors Are Warned 


Medical Tribune Report l 

Washington-Dt. A. A. Savastano, c 

Clinical Professor of Orthopaedic Sur- £ 
gery at Brown University, warned here 
that negligence claims against school ] 
officials, coaches, trainers, and physi- 
cians “are on the increase.” 

“Those who arc serving as team 
physicians will do very well to take 
every precaution to avoid becoming 
directly involved os defendants in tort 
liability cases,” he told a sporls-mcdi- 
cinc symposium at Georgetown Uni- 
versity School of Medicine. 

The A.M. A. Committee on the Med- 
ical Aspect of Sports, he noted, has 
stated that whether a team physician is 
a consultant working Tor n college or 
university or is a volunteer in a secon- 
dary-school program, he faces a dual 
responsibility of ensuring: 

• "That the athlete is not deprived 
unnecessarily of the opportunity to par- 
ticipate if an injury or oilier clinical 
condition is not potentially serious and 
does not interfere with the player’s per- 
formance; and, conversely, 

• "That the student’s future in ath- 
letics and in life is not jeopardized by 
unwarranted eligibility for a particular 
sport or by premature return to com- 
petition in any sport after illness or 
injury” 

If the physician conforms to the 
standards of good medical practice In 
his community, Dr. Savastano said, 
“there is no reason why medical super- 
vision of any athletic team entails risks 
of legal liability any greater than in 
any other aren of medical practice.” 


by parents in cases where he finds dis- 
qualifying physical defects in a young 
athlete. 

“Generally speaking,” he said, “the 
parent has no authority to release fu- 
ture elnitus on behnlf of the child, ft is 
to lie remembered that tbc statute of 
limitations does not begin until the 
child has become of age.” 

It llic youngster is permitted to pnr- 
licipnte in a sport against medical ad- 
vice, tlte physician should again make 
his position clear, in writing, to parents 
and couches, Dr. Savnslano said. 


‘Spirit Makes a Man' 
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Other Caution. 

He did, however, add the following 
cautions: 

• The physician should avoid giving 
any guarantee that it would be safe for 
a candidate to participate in a given 
sport. 

* The physician should not undertake 
medical treatment without the parents* 
prior consent, express or implied, ex- 
“Pl for first aid or emergency care that 
, >s reasonably necessary to save life or 

limb. 

Lb. Savastano also warned the teBm 
- Physician nof to accept waivers signed 


Negligent Inaction 

Noting that charges of negligence 
can result from inaction, lie cited tin in- 
stance in which a young quarterback 
was injured during n preseusnn high- 
school football scrimmage. After the 
coach ascertained that the boy was still 
able to grip witli his bunds, the young- 
ster was carried oil the field by eight 
other players, allegedly without anyone 
ordering the move. There was conflict- 
ing testimony ns to whether the physi- 
cian who was present hnd examined the 
boy before he was moved. The only 
undisputed testimony was that the boy 
is now a quadriplegic. 

The medical witness’ opinion, Dr. 
Savastano said, was that the injury to 
the boy’s spinal cord occurred while 
he was being carried from the field 
without the use of a stretcher. 

Awarding judgment of $206,804 
plus costs against the coach and the 
physician, the court declared that both 
had been ncgligcnt-’Thc coach for fail- 
ing to wail for the doctor and allowing 
the plaintiff to be moved, and the doc- 
tor for failing to act promptly after the 
plaintiffs injury." 

Actionable Situation, 
i Dr. Savastano listed the following 
situations that could result in aclion 

• against the team physician: 

* . Failure to recognise an Injury. 

; Certification of a participant with 
t known limitations for a sport, 
r • Premature termination of treatment. 

Failure to follow up a case under 
n treatment, as this may be constroedas 
4 abandonment of treatment (When 


Dr. Joseph J. Panzarclla, Jr., a ape- 
clailst in rehabilitation and himself 
a quadriplegic, recently received 
Dr. Frank L. Bnbbott Memorial 
Award for distinguished service to ’ 
his community nntl to medicine at ■ 
the Downslnte Medical Center 
alumni reunion. Dr. Howard Rusk 
once described Dr. PanznrellB ns ■ 
“the best example I know of the 
philosophy that arms and legs nnd 
eyes nnd ears don’t make n mnns 
spirit makes a ntan.” | 

athletes terminate treatment before 
ihey are medically discharged, it would 
be wise for the physician to make a 
serious attempt to get them to resume 
treatment.) , , . 

Failure to refer to qualified special- 
ists for consultation. . , . 

Failure to explain preoperatively to 
both the parents and the injured any 
sundcal procedures anticipated and the 
possible end results of this surgery. 

Promises of full, excellent, or good 
recovery for any specific case. 

Inadequate recovery in a case in 
which a new treatment has been tried 
without explanation, 
t Failure to obtain x-rays of an area 
of trauma. ' .. _ 

Failure to check a cast after its ap- , 
plication for abnormal constriction or 
compression. _ 

Failure to administer antltetanui 
drugs where indicated. 

Failure to administer antibiotic* 

^Fsilbre* » elicit allergic history be- 
fore prescribing medication. 
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I Naked Came The 
Sexless Chicken 

Back in March we reported on the de- -~ 
velopment of the featherless or naked 
chicken, which in our opinion isn t a 
chicken if it has no feathers. But we 
never expected to be getting the latest 
dope on the naked chicken from the 
Wall Street Journal, but that’s how 
hard up for good news they are down 
there. 

Wall Street Journal reporter David 
Brand visited the poultry research lab- 
oratory at the University of Connecti- 
cut at Stores and he came back with the 
awful truth, it seems that naked birds, 
"bereft of wing and tail feathers in Mr. 
Brand’s phrase, can’t mate because ~ 
they can’t achieve the necessary btrd- 
lo-bird balance. Tires reproduction is 
by artificial insemination. 

Aware of man’s own feathcrlessness, 
we thought about that a tong time. 
What a difference a few feathers might 
make for all of us. 

In our earlier report, we asked it 
somebody couldn’t come up with a 
proper scientific name for these non- 
chickens. We rather like what Mr. 
Brand called them: “pre-pluckcd. U 
the kind of term his Wall Street readers 

I would understand. 


Vacation Obsolescence 

Discussing the good proses of Fos- 
ter-Grant, the sunglass makers recendy 
taken over by his company, American 
Hoechst president John 0. Brookhuis 
said- "People are vacationing in spite 
of business conditions and when they 
do they always buy sunglasses. Like 
everyone else, my dear wife, always 
needs a new pair because shealways 
manages somehow to sit on them while 
on vacation ..." 

What Next Dept . 

Waskington-(UPI) The frecklebolly 
madtom catfish, the Rustystde sucker 

and the blind cavefish are dwindling in . 

numbers, and the interior department 
wants to determine If they should be 

declared endangered species. 

Thire are 26 other fish on the list of 
species the department sa ,d il would m " 

vestigate. , 

Would emdees Qualify as an enaan- 
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